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EXPERIMENTAL PATHOLOGY 
'369. The Morphology and Histogenesis of Pulmonary 


- Adenomas in Mice following the Introduction of Urethane. 


‘Mopdonorua afeHOM JI€CrKHX BO3HHK- 
‘UMX Y MBILUIEH Nocne BBeEMeHHA ypeTaHa) 

_. A. Gritsyute. Apxue JTamoaoeuu [Arkh. Patol.} 
19, 22-31, No. 4, 1957. 10 figs., 23 refs. 


In experiments carried out at the Institute of Oncology, 
_eningrad, urethane in soporific doses (20 to 30 mg.) was 
.dministered intraperitoneally to 142 young mice to a 
otal dose of 90 to 160 mg. Within some 10 to 20 days 
‘rom the beginning of the experiment microscopical 
changes could be observed in the lungs of these animals 
a the form of diffuse proliferations of the alveolar 
-pithelium, predominantly under the pleura, and of 
‘hickening of the alveolar walls and of the subpleural 
-onnective tissue. In the course of the 2nd month small 
ocalized foci of epithelial proliferation appeared, the 
oroliferative process affecting both the alveolar and 
bronchial epithelium, the former more than the latter. 
Definite macroscopical changes could be observed after 
the end of the 2nd month in the form of whitish, discrete, 
translucent nodules about 1 mm. in diameter. Micro- 
scopically these lesions were seen to be of an unmistakably 
adenomatous pattern. Later, papillary epithelial forma- 
tions appeared and increased with the ag> of the tumour. 
Malignant changes supervened in the older lesions (after 
10 to 12 months) in a proportion of cases. The author 
favours the theory that these formations originate from 
the alveolar epithelium; he regards them as true tumours, 
2 of them having been successfully transplanted and being 
still maintained at the time of this report, one having 
undergone 18 passages and the other 22. 

Macroscopically and histologically these urethane- 
induced tumours were indistinguishable from spon- 
taneously occurring pulmonary adenomata or from those 
induced by other blastomagenic agents in mice. 

A. Swan 


1370. Experimental Gastroduodenal Lesions Induced by 
Stimulation of the Brain 

J. D. Frencu, R. W. Porter, E. B. CAVANAUGH, and 
R. L. Loncmire. Psychosomatic Medicine [Psychosom. 
Med.] 19, 209-220, May-June, 1957. 7 figs., 14 refs. 


An investigation into the role of the hypothalamus in 
the aetiology of peptic ulcer was carried out at the 
Veterans Administration Hospital, Long Beach, and the 
University of California School of Medicine, Los Angeles. 


The monkey was selected as the experimental animal as 
it was felt that the responses in primates would be more 
applicable to man than those in the lower orders. Bi- 
polar electrodes were implanted around the hypothalamus 
of 60 monkeys, and an electrical stimulus was applied 
2 to 4 times daily for 30 to 86 days. 

Of the 60 monkeys, only 19 eventually satisfied the 
experimental conditions. The remainder, consisting of 
those animals which received insufficient or unsatisfac- 
tory stimulation or which developed traumatic brain 
lesions, served as a control group. None of the latter 
developed any alimentary lesions, whereas such lesions 
occurred in 8 of the 19 test animals as follows: ulcer of 
the pyloric antrum in 3, duodenal ulcer in 3, and diffuse 
gastric lesions in 2. In these animals local changes in 
vascularity and secretion were noted. The occurrence 
of these lesions was closely correlated with stimulation 
of a low midline axis in the diencephalon, but the precise 
location of the alimentary changes could not be related 
more exactly to the area of stimulation. It was con- 
sidered that neural stimulation rather than destruction 
was the essential factor. 

Analogies with human peptic ulceration are suggested 
by the authors. It is thought that activation of the 
brain-stem arousal mechanism, of which the hypo- 
thalmus forms part, may be an important effect of 
certain stresses which lead to peptic ulceration. Brain- 
stem arousal in turn may lead, inter alia, to a pituitary— 
adrenal discharge, one of the major humoral mechanisms 
in ulcer formation. A. Balfour Sclare 


1371. On the Phenomenon of Sudden Death in Animals 
and Man 

C. P. Ricuter. Psychosomatic Medicine [Psychosom. 
Med.|\ 19, 191-198, May-June, 1957. 4 figs., 7 refs. 


The author, working at the Johns Hopkins Medical 
School, Baltimore, describes an investigation among 
domesticated and wild rats in which the phenomenon 
of sudden death under particular conditions: of stress 
was observed. No direct observations on sudden death 
in man are reported, but reference is made to Cannon’s 
essay on “‘ voodoo” death in primitive man (Amer. 
Anthrop., 1942, 44, 169; Psychosom. Med., 1957, 19, 
182) and this type of catastrophic demise is discussed in 
the light of the experiments described. 

As a background to the study two previous unexplained 
observations are reported: (1) that a rat died during a 
metabolic experiment a few hours after its whiskers and 
the hair on its snout had been clipped (to prevent con- 
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tamination of its urine with food fragments); and 
(2) that during a study of the effect of water temperature 
on swimming survival time in rats the responses of 
individual animals at the same water temperature varied 
widely, although there was no apparent difference in 
physique. In the present experiments, therefore, the 
author observed the effect of clipping the whiskers and 
the hair of domesticated and wild rats upon their swim- 
ming survival time at 95°F. (35°C.). Rapid death 
occurred frequently, especially in the wild animals, and 
it appeared that clipping their whiskers had deprived 
them of an essential adaptive mechanism. Closer study 
of all the possible factors involved in causing death, 
however, showed that being restrained in the experi- 
menter’s hand and being confined to the swimming jar 
played a major role. Electrocardiograms recorded while 
the animal was swimming showed that tachycardia 
occurred at first in many rats after clipping, but later 
bradycardia always occurred. 

The conclusion reached is to the effect that the wild 
rat in particular shows a reaction of “ hopelessness ” 
and rapid death in conditions of physical confinement 
or restraint. Physiologically, the animal dies in a state 
of acute parasympathetic overactivity. Sudden un- 
accountable death in man may perhaps be explicable in 
similar biological terms. A. Balfour Sclare 


1372. On Adenomatosis and Cancer of the Lungs in 
Guinea-Pigs. (O6 ameHomaTose pake merKHx y 
MOPCKHX CBHHOK) 

W. Fiscuer. A pxue [Tamoaoeuu [Arkh. Patol.) 19, 17-22, 
No. 4, 1957. 5 figs., 14 refs. 


During an outbreak of pneumonia of uncertain 
aetiology among the laboratory guinea-pigs used for 
B.C.G. inoculation at the Institute of Microbiology, 
Jena, the development of pulmonary adenomatosis was 
observed. Of a series of 96 animals with chronic and 
subacute forms of interstitial pneumonia, “‘ tumour-like ” 
proliferations of epithelial cells in the alveoli were 
observed in about 30%, these being adenomatous in 
about a half of the animals and adenocarcinomatous in 
the remaining half (15°% of the total number). Although 
a proportion of these guinea-pigs had already been used 
for B.C.G. vaccination, no tuberculous lesions were found 
in any one of them, nor indeed in any of the non- 
inoculated group of animals. 

The author regards pulmonary adenomatosis under 
these conditions as a part of regenerative reaction in a 
chronic inflammatory process, and the cuboidal epi- 
thelium of adenomatous formations as an extension of 
the bronchial epithelium along the alveolar walls. He 
points out that similar “‘ adenomatous metaplasia ” has 
often been observed in old pulmonary tuberculous foci, 
and he himself described some years ago areas of similar 
adenomatous and carcinomatous changes in chronic 
pneumonia in man. These areas were impossible to 
distinguish macroscopically from areas of unmodified 
chronic pneumonia, whereas histologically they were 
sometimes indistinguishable from pulmonary adeno- 
matosis in guinea-pigs. The similarity to the disease of 
sheep known as jaagziekte is also mentioned. In the 


present study the development of pulmonary adeno- 
matosis in the guinea-pigs tended to occur towards the 
end of the first third of the average life-span, correspond- 
ing to the 3rd decade of human life. All gradations from 
mild epithelial proliferations to frankly carcinomatous 
tumours were observed. A. Swan 


CHEMICAL PATHOLOGY’ 


1373. Biochemical Observations of Human Athero- 
matosis. Analysis of Aortic Intima 

N. L. Nosie, R. J. Boucex, and KUNG-YING TANG Kao. 
Circulation [Circulation (N.Y.)] 15, 366-372, March, 
1957. 1 fig., 12 refs. 


In a biochemical study of atheromatosis carried out 
at the Miami Heart Institute, Florida, the intimal coat 
of aortas removed at necropsy from 37 males aged 0 to 
94 years and 23 females aged 31 to 94 years was analysed. 
The specimens were grossly classified as normal tissue 
or as showing early or advanced atherosclerotic change. 

The earliest biochemical changes in atheromatous 
lesions consisted in increased concentrations of hydroxy- 
proline and glycine (characteristic amino-acids of col- 
lagen) in the female aorta. The total concentration of 
hexosamine in the intima was increased with the develop- * 
ment of atheroma, the concentration of the saline- 
insoluble form being increased and that of the saline- 
soluble form decreased, especially in the female aorta. 
There was no increase in lipid content in early lesions. 
In more advanced lesions there was an increased total 
cholesterol, phospholipid, and neutral fat content in the 
female aorta and an increase only in cholesterol content 
in the male aorta. Calcium content was increased only 
in advanced lesions in the male aorta and not at all 
in the female aorta. The only significant variations 
with advancing years in the normal intima were a positive 
correlation between age and cholesterol content and a 
negative correlation with glycine content. 

The authors suggest that an alteration in the physical 
state of hexosamine, that is, from a mucopolysaccharide 
which is soluble in saline to one which is not, may 
represent a significant and primary event in the ground 
substance or scleroprotein of intimal connective tissue 
in the genesis of atherosclerosis. 


Robert de Mowbray 
1374. Diagnostic Value of Activity of Malic Dehydro- 
genase and Phosphohexose Isomerase. Preliminary Re- 


port of Findings in Patients with Myocardial Infarction 
and Liver Disease 

R. J. Binc, A. CASTELLANOS, and A. SieGEL. Journal of 
the American Medical Association [J. Amer. med. Ass.] 
164, 647-650, June 8, 1957. 1 fig., 16 refs. 


The glycolytic enzyme phosphohexose isomerase 
catalyses the conversion of glucose-6-phosphate into 
fructose-6-phosphate and vice versa. An enzyme asso- 
ciated with the tricarboxylic acid cycle, malic dehydro- 
genase, catalyses the reversible reaction malate+DPN= 
oxalacetate-+ DPNH2 (where DPN is diphosphopyridine 
nucleotide, co-enzyme I). It has been shown that 
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activity of this enzyme is increased in such conditions as 
myocardial infarction, rheumatic carditis, and hepatic 
disorders. 

At the Medical College of Alabama, Birmingham, 
the. plasma of 18 patients suffering from coronary 
occlusion and 14 suffering from liver disease was 
examined for phosphohexose isomerase, malic dehydro- 
genase, and transaminase activity. In the patients with 
myocardial infarction the results showed that in all 
cases there was elevation of activity of all three enzymes, 
particularly that of malic dehydrogenase, with a peak 
24 hours after the onset of pain—when the amount of 
muscle necrosis is usually maximal. The enzyme levels 
were also raised in most of the patients with liver disease, 
the maximum activity occurring in those with infective 
hepatitis. It is stated that the estimations are simple 


_ and capable of being performed in a routine laboratory, 


and that the results provide useful information. 
E. G. Rees 


1375. Serum Transaminase in Pulmonary Disease and 
Multiple Infarctions 

J. R. F. L. and F. G. GILLIcK. 
Annals of Internal Medicine [Ann. intern. Med.| 46, 
1105-1112, June, 1957. 3 figs., 16 refs. 


Determination of the serum glutamic oxalacetic trans- 
aminase (G.O.T.) ‘activity was shown by LaDue and 
colleagues to be a useful diagnostic procedure in myo- 
cardial infarction, though not specific for this lesion. 
In the studies here reported from the University of 
Nebraska College of Medicine, Omaha, the authors 
adopted an arbitrary normal level for serum trans- 
aminase activity of 40 units, levels of 41 to 100 units 
being considered as abnormal but non-diagnostic and 
those above 100 units as diagnostic of myocardial in- 
farction or of hepatic necrosis. - ; 

The study showed, however, that raised serum trans- 
aminase levels may also occur in patients with pulmonary 
infarction. In this condition the raised levels are gener- 
ally found after the fourth day of the disease, whereas 
in myocardial infarction all elevated values are seen in 
the period between 6 hours and 4 days after the onset. 
In this study the highest serum transaminase levels were 
found in patients with multiple infarcts affecting several 
organs, suggesting that the level of enzyme activity is 
related to the degree of tissue necrosis. E. G. Rees 


1376. Variations in Serum Glutamic Oxaloacetic Trans- 
aminase Activity in Experimental and Clinical Coronary 
Insufficiency, Pericarditis, and Pulmonary Infarction 

I. Nypick, P. RuEGSEGGER, F. WrOBLEwsKI, and J. S. 
LaDue. Circulation [Circulation (N.Y.)| 15, 324-334, 
March, 1957. 8 figs., 10 refs. 


The authors have studied, at the New York Hospital— 
Cornell Medical Center, New York, the question whether 
the serum transaminase activity, which is now known to 
be raised in the presence of myocardial necrosis, is also 
raised when there is myocardial ischaemia without 
necrosis. Acute myocardial ischaemia induced in dogs 
by compression of the main branch of the left anterior 
descending coronary artery led to marked changes in 


the ST segments and T waves in the electrocardiogram. 
(The ischaemia was not induced until 10 to 14 days after 
the initial thoracotomy, since it had been earlier shown 
that the latter procedure in itself led to a rise in serum 
transaminase activity.) A further rise in serum trans- 
aminase activity followed temporary coronary arterial 
occlusion in 5 out of 15 animals, 4 of which were found 
to have myocardial infarction at necropsy; in the animals 
without evidence of infarction there was no further rise 
in serum transaminase activity. The transaminase con- 
tent of the ischaemic area of heart muscle was no higher 
than that of the non-ischaemia area. 

The study was then extended to 50 hospital patients 
with ischaemic pain of at least 30 minutes’ duration. 
All these showed T-wave abnormalities in the electro- 
cardiogram and none showed significant Q waves. At 
least three separate serum transaminase estimations were 
performed and serial electrocardiograms obtained during 
the initial acute phase of the illness. In 16 out of these 
50 patients there was increased serum transaminase 
activity at some time during the acute phase of their 
disease. However, the changes in transaminase activity 
did not consistently parallel changes in temperature, 
leucocyte count, or erythrocyte sedimentation rate; in 
8 of the patients the serum transaminase activity did not 
rise until after the fourth day. 

In a study of the effect of pericarditis the serum trans- 
aminase activity was found to be raised in 4.out of 7 dogs 
in which pericarditis had been induced (10 to 14 days 
after the initial thoracotomy) by inserting magnesium 
silicate through polythene tubing into the pericardial 
cavity; each of these animals showed extensive myo- 
cardial necrosis. On the other hand only 2 out of 


11 patients with clinical pericarditis due to various causes 


showed elevations of transaminase activity and these were 
minor; both of these patients also had liver disease. 
Lastly, no rise in serum transaminase activity was found 
in 7 patients, with pulmonary infarction. 

The authors consider that estimation of the serum 
transaminase activity is of value in the diagnostic dif- 
ferentiation of cardiac infarction from pulmonary 
infarction and from pericarditis. They emphasize that 
the estimation must be performed within the first 3 days 
of the illness. Robert de Mowbray 


1377. Simplified Test of Fat Absorption. Comparison 
of Serum Turbidity, Chylomicronemia, and Total Lipid 
Values after Fat Test Meal 

K. L. Osmon, W. J. Zinn, and G. K. WHARTON. Journal 
of the American Medical Association [J. Amer. med. Ass.} 
164, 633-638, June 8, 1957. 7 figs., 15 refs. 


In this paper from the University of Southern Cali- 
fornia School of Medicine, Los Angeles, the authors 
describe a simple method of following fat absorption 
which consists essentially in determining the degree of 
turbidity of the undiluted venous blood serum after the 
oral administration of fat in doses of 0-5 or 1 g. per kg. 
body weight. 

The results obtained after this fatty test meal (given as 
cream) were compared with those of serial chylomicron 
counts and estimation of total serum lipid levels per- 
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formed simultaneously on 8 healthy medical students, 
4 patients with pancreatic insufficiency, and 7 with no 
apparent metabolic disorder, and were found to be com- 
parable. Duplicate tests performed one week apart on 
2 of the normal subjects also gave similar and repro- 
ducible results. As was expected, flat absorption curves 
were obtained in the patients with pancreatic insufficiency. 
It is pointed out that the test measures two factors, 
namely, the rate of absorption of lipids from the gastro- 
intestinal tract and the patient’s capacity to utilize fats 
as shown by the rate of clearing of the serum. 
E. G. Rees 


1378. Specificity of a Glucose Oxidase Test for Urine 
Glucose 

E. C. Apams, C. E. BURKHART, and A. H. Free. Science 
[Science] 125, 1082-1083, May 31, 1957. 2 refs. 


An investigation is reported of the specificity of a 
recently introduced cémmercial “ filter-paper stick ”’ test 
for glucose in urine (“‘ clinistix”’). The test depends on 
the fact that the enzyme glucose oxidase catalyses the 
oxidation of glucose to gluconic acid and hydrogen 
peroxide, the latter in turn oxidizing orthotoluidine, with 
the aid of peroxidase, to produce a blue colour at the 
end of one minute. 

The authors claim to have demonstrated the specificity 
of the method by testing with solutions of 11 different 
sugars from which glucose contamination had been 
removed by adding glucose oxidase powder [!] and 
passing air through the mixture for periods of 15 minutes 
to 4 hours. Only 20° galactose gave a colour reaction 
under the conditions of the experiment. Incubation of 
galactose or fructose with a washed yeast suspension 
produced a positive reaction to the stick test, from which 
the authors infer that a trace of glucose probably formed 
by the yeast cells was present as a contaminant. 

[No attempt was apparently made to confirm its 
identity by chromatographic methods.] 

M. Sandler 


1379. The Assessment of Liver Function by the Combined 


Clearance of Bromsulphonphthalein and Radioactive Col- — 


loidal Gold. (L’exploration fonctionnelle du foie par 
les clearances combinées de la brome-sulfone-phtaléine 
et de l’or colloidal radioactif) 

R. FAuvert and J. P. BENHAMOU. Bulletins et mémoires 
de la Société médicale des hépitaux de Paris (Bull. Soc. 
méd. Hép. Paris] 73, 79-87, Feb. 1, 1957. 6 figs., 
10 refs. 


Plasma clearance of bromsulphonphthalein (BSP) by 
the liver is considered to be brought about entirely by 
the hepatic epithelial cells without intervention of the 
Kupffer cells. In the assessment of liver function by 
the BSP method, therefore, two factors must be con- 
sidered: (1) the importance of the transhepatic cir- 
culation which determines the transfer of the BSP to 
the liver, and (2) the functional capacity of the liver cell 
itself. On the other hand particles of radioactive col- 
loidal gold (198Au) introduced into the circulation are 
rapidly fixed by the Kupffer cells of the liver by a physical 
process which is independent of the functional activity of 


the liver epithelial cells. The authors have therefore 
employed a combination of these two determinations, 
that is, the rate of plasma clearance of BSP and that of 
198Au as a new test for the assessment of liver function. 
The results are expressed as the ratio between the 
clearance of BSP (K-BSP) and the clearance of 198Au 
(K-!98Au), K representing the slope of the plasma 
clearance curve obtained by plotting the log of the 
plasma concentration of each substance against time. 
In normal subjects K—BSP is 0-105+0-015 (signifying 
that the plasma concentration of BSP has diminished 
by 10-5°%% in one minute), while K—!98Au is normally 
0-178+0-15. The mean normal ratio of K-BSP to 
K-!%8Au is 0-59+0-10—that is to say, the efficiency of 
clearance of BSP is 59° of that of 198Au. The authors 
have studied these values in 6 cases of cardiac failure, 
5 of infective hepatitis, 20 of hepatic cirrhosis, 2 of 
haemochromatosis, and 2 of obstructive jaundice, and 
the results are briefly reported. The values were lowest 
in the cases of obstructive jaundice. L. A. Elson 


HAEMATOLOGY 


1380. Electron Microscopy of Formed Elements of 
Normal Human Blood 

J. R. Goopan, E. B. REILty, and R. E. Moore. Blood 
[Blood] 12, 428-442, May, 1957. 12 figs., 17 refs. 


The authors have devised a method, which they have 
found to yield good results, of preparing ultra-thin 
sections of blood cells for examination under the electron 
microscope, an instrument whose high resolving power 
has greatly increased the possible range of such studies. 
The main lines of the method are as follows. Blood 
specimens obtained by venepuncture, using heparin 
but not siliconized glassware, are centrifuged at 800 
r.p.m. for 10 minutes. About 0-5 ml. of the plasma, 
which contains leucocytes, platelets, and a few erythro- 
cytes, is added to 5 ml. of 1% veronal-buffered isotonic 
osmium tetraoxide (pH 7:4). This is shaken and allowed 
to stand for 5 minutes, the cells are sedimented in a 
centrifuge, the supernatant discarded, and the ce'!'s again 
suspended in 2 ml. of fresh osmium tetraoxide. After 
standing for a further 5 minutes the osmium is removed 
by centrifugation and the cells resuspended and sedi- 
mented rapidly through 65°% alcohol, absolute alcohol 
3 times, 50°% absolute alcohol—50°% n-butyl metha- 
crylate (monomer plastic) 3 times, and finally through 
uncatalysed monomer twice. Finally the cells are re- 
suspended in 3 or 4 drops of catalysed monomer, placed 
in a gelatin capsule containing a previously hardened 
button of plastic at the bottom, and heated at 68° to 
70° C. for several hours. The cells settle into a narrow 
ring on the hardened plastic button, portions of which 
can then be excised and mounted for sectioning. The 
sections are floated on 20°% acetone and picked up on 
copper screens covered with a very thin film of collodion 
reinforced with a film of vaporized carbon. The morpho- 
logical characteristics of various formed elements of 
normal blood are described and illustrated in a dozen 
electron micrographs. A. Ackroyd 
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1381. Morphology and Cytochemistry of the Granule— 
Vacuole Body of Leukemic Cells 


G. A. ACKERMAN. Blood [Blood] 12, 443-447, May, 
1957. 6 figs., 10 refs. 


The author reports from Ohio State University College 
of Medicine, Columbus, the finding of vacuole-like bodies 
within the cytoplasm of certain leukaemic cells in 7 
patients with acute leukaemia (3 granulocytic and 4 
monocytic) out of 500 cases of acute and chronic leuk- 
aemia examined in-a recent 8-year period. In supra- 
vitally prepared blood films (neutral red and Janus 
green) the vacuole-like bodies, of which there might be 
up to 6 present in one cell, appeared as round, moderately 
refractile, yellow globules ranging from 0-5 to 4-0 yw in 
diameter and containing one or more small granules. 


_ Most commonly they were found in‘ monoblasts and 
young monocytes in the cases of monocytic leukaemia‘ 


and in late B and C myelocytes and mature neutrophil 
granulocytes in granulocytic leukaemia. Auer bodies 
were also seen in 4 out of the 7 cases, but rarely in 
the same leukaemic cell as the granule—vacuole bodies. 
The bodies did not impair the motility or mitotic activity 
of the cell and frequently were extruded from mature 
neutrophils into the plasma without detriment to the cell. 

In most instances the vacuole portion of these in- 
clusions was dissolved by the action of the alcohol 
present in staining solutions, while the granular portion 
exhibited a strong azurophilic and basophilic reaction. 
The vacuoles had a sudanophilic membrane and appeared 
to contain a rather fluid matrix consisting of material 
strongly positive to periodic-acid—Schiff (P.A.S.) stain 
and exhibiting strong oxidase and peroxidase reactions. 
No pentose-nucleoprotein, deoxypentose-nucleoprotein, 
acetal lipids, glycogen, or acid or alkaline phosphatase 
were found in the vacuoles. The granules were sudano- 
philic, P.A.S.-positive, plasmal-positive, and had strong 
oxidase and peroxidase activity and a slight acid- and 
alkaline-phosphatase reaction. The author points out 
that while the cytochemical reactions indicate a close 
correlation between these granule—vacuole inclusions and 
cytoplasmic granules and Auer bodies, the greater 
intensity of the reactions showed that they differ from 
them in the amount of each constituent present. 

A. Ackroyd 


1382. Radioisotope Determinations of Blood Volume. 
The Results of More than 300 Tests 

W. FREEMAN. American Journal of Clinical Pathology 
[Amer. J. clin. Path.] 27, 393-400, April, 1957. 3 refs. 


The blood volume was determined on 366 occasions 
in more than 200 hospital patients by the intravenous 
injection of approximately 9 yc. of radioactive iodine 
(131]) incorporated in human serum albumin and esti- 
mation of the radioactivity of subsequent blood samples. 

Details of the method are given and the results 
obtained are analysed. Emphasis is placed on the 
importance of taking a reading on a specimen of blood 
withdrawn one minute after injection of the isotope. 

The author maintains that the results obtained by 
this method are far more reliable than those obtained 
by the use of haemocrit readings and blood counts, and 


that the use of the method will reduce the danger. of 
overloading the circulation, particularly of older patients 
after operation, by excessive transfusion. 

J. B. Wilson 


1383. A Modified Method of Determining Blood Volume 
with Evans Blue Dye 

J. K. Kirpy, C. F. Pecpurey, and J. R. .RAINey. 
American Journal of Clinical Pathology [Amer. J. clin. 
Path.] 27, 401-405, April, 1957. 6 refs. 


The authors describe a modification of the usual 
technique of measuring total blood volume by means 
of azovan (Evans) blue which involves the injection of 
only 2 ml. of the dye. [The original should be consulted 
for details.] Though inferior to newer methods using 
radioactive isotopes, the method is considered sufficiently 
reliable to be recommended for use in units where such 
isotopes are not available. J. B. Wilson 


MORBID ANATOMY AND CYTOLOGY 


1384. Infantile Cerebral Gliosis with Giant Nerve Cells 
L. Crome. Journal of Neurology, Neurosurgery and 
Psychiatry (J. Neurol. Neurosurg. Psychiat.) 20, 117-124, 
May, 1957. 12 figs., 7 refs. 


Giant nerve cells are a familiar feature of tuberous 
sclerosis, but are non-specific as they are also found in 
other sclerotic conditions of the brain. In this paper 
from the Fountain Hospital, Tooting, London, the author 
describes 3 cases in children with intractable epilepsy, 
paralysis, and idiocy as the chief clinical features. Two 
of them came to necropsy and were found to have diffuse 
atrophy and gliosis affecting large but restricted areas of 
the cerebral cortex and the subjacent white matter. The 
histological picture resembled that of tuberous sclerosis, 
giant nerve cells being a prominent feature. The origin 
and significance of these cells seems to be obscure. It is 
considered that the condition in all 3 cases was probably 
congenital, but there was no evidence that they were due 
to the same cause. R. G. Rushworth 


1385. Lesions in the White Matter in Acute Polio- 
myelitis 

I. Feicrn. Neurology [Neurology] 7, 399-403, June, 
1957. 7 figs., 9 refs. 


Although the lesions in acute poliomyelitis are gener- 
ally considered to be limited to the grey matter, the 
author reports from the Mount Sinai Hospital, New 
York, 4 fatal cases in which lesions were found in the 
dentate nucleus and in the lateral and dorsal columns at 
necropsy. In 2 cases, each of one week’s duration, 
infiltration by a few polymorphonuclear leucocytes, with 
a more marked proliferation of microglial phagocytes, 
was seen. In some of the areas of inflammation the 
walls of blood vessels were affected, and capillary throm- 
bosis was present in one lesion. Most of these lesions 
were near the leptomeningeal surfaces. In the other 
2 cases, in which the disease had been present for 9 and 
17 days respectively, the lesions consisted of areas of 
marked rarefaction of nervous tissue, within’ which a 
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profound loss of axons and myelin sheaths had occurred. 
Markedly swollen and degenerated axons were seen. 
Microglial reaction was slight. The author points out 
that the changes described may be related to the sensory 
losses which have recently been reported in some cases 
of poliomyelitis. G. de M. Rudolf 


1386. Healing and Abortive Pneumocystis Pneumonia. 
(Uber heilende und abortive Pneumocystis-pneumonie) 
H. HAMPERL. Virchows Archio fiir pathologische Ana- 
tomie und Physiologie und fiir klinische Medizin [Virchows 
Arch. path. Anat.) 330, 325-336, 1957. 6 figs., 6 refs. 


The histological appearances in a fully developed 
Pneumocystis pneumonia are usually sufficiently charac- 
teristic to permit of easy diagnosis on examination of 
sections stained with eosin and haemotoxylin. Occasion- 
ally, however, an added complication such as bacterial 
bronchopneumonia produces a picture difficult to inter- 
pret, while even greater are the difficulties in demon- 
strating Pneumocystis when the condition is in regression. 
It is with this problem that the present author [who is 
an authority on the morbid anatomy of Pneumocystis 
pneumonia] deals in this communication from the 
University Institute of Pathology, Bonn, in which he 
describes the findings in 4 infants who died suddenly 
after a mild or undiagnosed Pneumocystis infection, in 
3 cases as the result of a complicating gastro-enteritis. 
The lungs presented the appearance of a desquamative 
pneumonia, neutral fat droplets and anisotropic lipids 
being found in the cytoplasm of alveolar cells. Pneumo- 
cystis was demonstrable only in widely scattered areas. 
The degree of cellular infiltration of the interstitial tissue 
was mild. 

The author comes to the conclusion that Pneumocystis 
pneumonia heals in such a manner that the parasites 
disintegrate, are then phagocytosed by alveolar macro- 
phages, and that it is their “ digestion’ that results in 
the accumulation of lipids in the alveolar cells which 
fill the air vesicles. For the demonstration of scanty 
Pneumocystis the author considers the periodic-acid— 
Schiff staining reaction as indispensable, and for demon- 
stration of phagocytosed parasites he recommends the 
Gram-Weigert stain. H. S. Baar 


1387. The Pathology of Acute Bronchiolitis—a Study of 
Its Evolution. Part Il: The Repair Phase 

K. H. McLean. Australasian Annals of Medicine (Aust. 
Ann. Med.\ 6, 29-43, Feb., 1957 [received May, 1957]. 
18 figs., 29 refs. 


In continuation of the author’s study of necropsy 
material from 70 cases of acute bronchiolitis (Aust. Ann. 
Med., 1956, 5, 254; Abstracts of World Medicine, 1957, 
22, 85) this article from the University of Melbourne 
gives a very detailed account of the repair phase of the 
disease as demonstrated by ordinary histological tech- 
niques. It is emphasized that even in macroscopically 
normal lungs slight but extensive lesions of the bron- 


chioles are found. By means of serial sectioning the | 


terminal bronchioles were found to be the site of the 
greatest damage and it appeared likely that in old lesions 
they might be completely destroyed. The author empha- 


sizes that although the initial damage is usually slight in 
such diseases ‘as influenza, the bacterial infection which 
follows, with the accompanying retention of occluding 
plugs, is mainly responsible for ultimate serious damage. 
It is suggested that the extent and type of the final lesion 
are determined more by the various host factors involved 
than by the nature of the aetiological agent. 
: G. J. Cunningham 


1388. The Arterial Bed of the Lung in Pulmonary Hyper- 
tension 

D. S. SHort. Lancet [Lancet] 2, 12-15, July 6, 1957. 
3 figs., 24 refs. 


The fact that pulmonary vascular resistance can be 
lowered by drugs such as hexamethonium and acetyl- 
choline led the author, at the Middlesex Hospital, 
London, to examine 66 lungs obtained at necropsy, 32 
of them from patients with severe pulmonary hyper- 
tension. One Jung was kept for histological examination, 
while the other was injected through the pulmonary 
artery with a radio-opaque bismuth mixture and sub- 
sequently radiographed. It was found that the arterial 
bed was greatly reduced in cases of pulmonary hyper- 
tension and that .the organic changes in the arteries and 
arterioles were very extensive. The author questions 
the validity of the term.“ medial hypertrophy ”’, and 
suggests that arterial narrowing is due to a state of 
** arterial contracture’. It is thought that vasoconstric- 
tion may eventually lead to a permanent shortening of 
muscle fibres and elastic laminae, thus causing this 
contracture. 

[In view of the injection studies by Liebow in cases of 
experimental bronchiectasis, no discussion of the arterial 
bed in pulmonary hypertension would be complete 
without reference to the possible presence of broncho- 
pulmonary arterial anastomoses and their effect on the 
pulmonary pressure. Although identification of arteries 
in the lung is known to be difficult, the present article 
makes no reference to bronchial as distinct from pul- 
monary arteries. ] G. J. Cunningham 


1389. Malignant Tumours and Sarcoid Reactions in 
Regional Lymph Nodes. [In English] 


G. Gorton and F. LIneLt. Acta radiologica [Acta — 


radiol (Stockh.)| 47, 381-392, May, 1957. 7 figs., 
13 refs. 


Sarcoid changes in regional lymph nodes draining 
carcinomata have been studied at the University of Lund 
in 38 cases, this series including 24 instances in which 
the change was observed in pelvic lymph nodes that had 
been extirpated as a routine measure following radio- 
therapy of uterine carcinoma. 

These 24 patients were examined for evidence of 
generalized sarcoidosis; mone showed skin or eye 
changes, generalized lymphadenopathy, or radiological 
abnormalities of chest and bones, and electrophoretic 
patterns of serum proteins were mostly normal. The 
Kveim test was not carried out. It is concluded that 
epithelioid granulomata in lymph nodes draining 
malignant tumours are local sarcoid reactions, probably 


due to disintegration products from the tumours. To 
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test this hypothesis, dimethylbenzanthracene was painted 
on the ears of rabbits until tumours were produced and 
then some of the tumours were -irradiated. However, 
sarcoid changes were not detected in these tumours or 
in the draining lymph nodes. D. Geraint James 


1390. A Hitherto Undescribed Vulnerability of the Juxta- 
medullary Glomeruli in Lipoid Nephrosis 

A. R. Ricw. Bulletin of the Johns Hopkins Hospital 
[Bull. Johns Hopk. Hosp.} 100, 173-186, April, 1957. 
12 figs., 3 refs. 


A series of 20 cases of clinically and saiediatinlte 
typical lipoid nephrosis were studied at the Johns Hopkins 
University School of Medicine, Baltimore. The ages 
of these patients at death were between 14 and 16 
years in 19 and 24 years in one, the survival times 
varying between 6 months and 5 years from the onset 
of the disease. 

Careful histological examination showed that the 
juxtamedullary glomeruli (that is, those situated at the 
cortical-medullary junction) are the first to be affected 
by the hyalinizing process that leads to glomerular de- 
struction and to uraemia in patients with lipoid nephrosis. 
The first visible glomerular alteration is a focal thicken- 
ing of the capillary basement membrane. The glomeruli 
even in any one region, including those in the vulnerable 
juxtamedullary zone, are not all simultaneously or uni- 


formly affected. No such tendency to involvement of 


the juxtamedullary glomeruli was detected on examination 
of a number of cases of other types of renal disease. 
Trueta and his co-workers have shown that the circula- 
tion of the juxtamedullary glomeruli differs both ana- 
tomically and functionally from that of the glomeruli 
elsewhere in the cortex; the present study demonstrates 
that they also differ in their reaction to the injury that 
produces the obliterative glomerulosclerosis of lipoid 
nephrosis. 

The author suggests that a more thorough under- 
standing of these differences might provide a lead toward 
a better understanding of the pathogenesis of this 
obliterative glomerulosclerosis, the occurrence or non- 
occurrence of which determines whether a given patient 
with “* pure lipoid nephrosis ” will or will not develop 
fatal renal insufficiency. A, W. H. Foxell 


1391. Further Observations on the Liver, Pancreas and 
Kidney in Malnourished Infants and Children. The 
Relation of Certain Histopathological Changes in the 
Pancreas and Those in Liver and Kidney 

G. Bras, J. C. WATERLOW, and E. DePass. West Indian 
Medical Journal [W. Indian med. J.| 6, 33-42, March, 
1957. 4 figs., 30 refs. 


In an attempt to throw further light on the pathological 
features of kwashiorkor and severe malnutrition the 
authors have examined the liver, pancreas, and kidneys 
of all children (114) under 5 years of age coming to 
necropsy at the hospital of the University College of the 
West Indies, Jamaica, during the 4-year period 1952-5. 
These subjects fell into three main groups: (1) those in 
whom death was due primarily to malnutrition (51 
children, of whom 48 were under 2 years of age); (2) a 


control group consisting of 41-children dying from non- 
nutritional disease; and (3) those dying in the perinatal 
period (22 cases). 

Chemical estimation of the liver fat was performed in 
61 cases; in general the results of chemical and histo- 
logical methods agreed quite well in regard to the assess- 
ment of fat.. The pancreatic changes noted included 
lack of zymogen granules, atrophy of acinar cells, and 
fibrosis. No constant changes were seen in the kidney. 
Fatty livers were more common in Group 1 than in 
Group 2, and those occurring in Group 3 appeared to 
be: non-specific and not associated with pancreatic 
changes. Fatty liver was also more frequently associated 
with greater body height. There was some correlation 
between severe hepatic fatty change (over 10°%% fat) and 
pathological changes in the pancreas in Group 2, and a 
significant correlation between malnutrition and pan- 
creatic changes was noted in Group 1, whether the liver 
was fatty or not. W. H. Horner Andrews 


1392. The Histochemistry of Normal and Abnormal 
Human Muscle 

E. B. Becxetr and G. H. Bourne. Proceedings of the 
Royal Society of Medicine (Proc. roy. Soc. Med.| 50, 308-— 
312, May, 1957. 9 figs., 8 refs. 


The authors, working at the London Hospital, have 

compared the histochemistry of samples of normal 

. muscle (taken either at biopsy or post mortem soon 
after death) with that in muscle biopsy specimens taken 
from patients with a wide range of diseases of muscle, 
including muscular atrophy, myopathies, and some neuro- 
pathies. 

It was found that the reactions for the enzymes succinic 
dehydrogenase and cytochrome oxidase (present in the 
sarcosomes which lie between the contractile elements) 
varied considerably between different muscles and muscle 
groups, but in general they tended to decrease in diseased 
muscle. In one case each of peroneal muscular atrophy 
and polyneuritis there was some reduction in cholin- 
esterase at the musculo-tendinous junctions, and in 
several other specimens some abnormally shaped cholin- 
esterase-positive structures were seen. One of the most 
striking observations was that in cases in which the 
muscle fibres had been largely replaced by connective 
tissue the fibre remnants still appeared to possess normal 
motor end-plates in which the enzyme activity was 
undiminished. 

In normal muscle 5-nucleotidase was demonstrated 
only in the walls of the larger blood vessels and nerves, 
but in about one-quarter of the pathological specimens 
a great increase in the amount of this enzyme was found 

_in the connective tissue, especially in cases of muscular 
dystrophy with atrophy of muscle fibres and increase of 
connective tissue. Since 5-nucleotidase was present in 
large amounts in all elements of connective tissue which 
was invading and destroying the muscle fibres it is sug- 
gested that some substance inhibitory of this enzyme 
might be of value in the treatment of the muscular dys- 
trophies. However, the authors could establish no cor- 
relation between the type of histochemical abnormality 
and the clinical diagnosis. M. C. Berenbaum 
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Microbiology and Parasitology 


1393. The Isolation of Toxoplasma by Inoculation into 
Animals. (L’isolement du toxoplasme par inoculation 
a l’animal) 

G. Desmonts and Le TAN VINH. Revue francaise 
d’ études cliniques et biologiques (Rev. frang. Et. clin. biol.] 
2, 555-565, June, 1957. 5 figs., 15 refs. 


An essential part of the diagnosis of infection with 
Toxoplasma lies in the demonstration of the parasite. 
Isolation is difficult since the infection induced by inocula- 
tion in experimental animals is often light, and moreover 
may he confused with a spontaneous infection. 

The authors have therefore adopted the following 
technique at the H6pital Saint-Vincent-de-Paul, Paris. 
The laboratory animal used is the white mouse and each 
animal is examined se¥ologically by Sabin and Feldman’s 
dye test before use. After inoculation with material 
from a suspected case of toxoplasmosis the mice are 
examined for macroscopic signs of infection with Toxo- 
plasma, peritoneal exudate withdrawn for examination, 
and the dye test repeated over a period of 14 months. 
If clinical signs develop or the serological test becomes 
positive the animal is killed and peritoneal exudate and 
brain and other tissues are examined for the parasite. 
Emulsified brain tissue is also injected into another series 
of mice treated with cortisone and the peritoneal fluid 
examined for parasites on the 15th or 16th day. 

By this method Toxoplasma has been isolated from 
16 suspected cases. Brain emulsion has given the highest 
proportion of positive results, though Toxoplasma has 
been isolated from lymph nodes, striated muscle, and 
myocardium. R. A. Neal 


1394. Hemagglutination Reactions Noted in Viral 
Hepatitis 

L. M. Morrison and R. E. Hoyt. Journal of Laboratory 
and Clinical Medicine [J. Lab. clin. Med.| 49, 774-778, 
May, 1957. 7 refs. 


No specific method exists at present for the diagnosis 
of viral hepatitis, liver function tests having proved 
unreliable. In view of the results obtained with haem- 
agglutination techniques in the identification of other 
infectious diseases the authors have applied this method 
to viral hepatitis. 

In this communication from the Cedars of Lebanon 
Hospital, Los Angeles, they record the results of haem- 
agglutination tests with the serum of patients with viral 
hepatitis against the erythrocytes of the rhesus monkey 
(Macaca mulatta). Previous studies (Proc. “Soc. exp. 
Biol. (N.Y.), 1956, 93, 547), which included tests on 
the erythrocytes of the mouse, sheep, dog, chicken, 
steer, rabbit, guinea-pig, horse, and various species of 
monkey, had shown that the erythrocytes of the rhesus 
monkey gave the best results. 

Of 431 control subjects not suffering from hepatitis 
the haemagglutination titre was “ positive” (1 in 8 or 
higher) in 14°%% and negative in 86°%. Of 22 patients 


acutely ill with viral hepatitis it was positive in 86°% 
and negative in 14°%. Of 22 patients with chronic viral 
hepatitis it was positive in 71°% and negative in 29%. 
Lastly, of 21 patients with non-viral hepatitis it was 
positive in none. The authors recommend “ further 


studies to determine the practical possibilities of this © 


test in clinical practice, and as a possible screening pro- 
cedure for blood transfusion donors”’. C. L. Pasricha 


1395. Immunity to Diphtheria. Evaluation of Schick 
Test as a Preliminary to Immunization 

M. Barr, W. P. Stamm, and P. J. StTevens. British 
Medical Journal (Brit. med. J.] 1, 1337-1341, June 8, 
1957. 1 fig., 24 refs. 


In the year 1943 most British children received im- 
inunization against diphtheria. Those then 5 or 6 years 
old are now young adults aged 174 to 184 and, if male, 
are entering the armed forces, where observations on a 
significant scale can be made. The authors report that 
of 991 such recruits entering the Royal Air Force and 
subjected to the Schick test, 60°% were negative reactors 
and thus possessed some immunity, 6°% gave a weakly 
positive reaction, 22°% gave a frankly positive reaction 
and thus appeared to have no immunity, 11% gave a 
pseudo-reaction, while in the remaining 1°% the test was 
unsatisfactory. Estimations of the antitoxin level in the 
blood were carried out in 699 cases (nearly 70°% of the 


total). Of 359 Schick-negative reactors examined in | 


this way, 91°%% gave a titre of over 0-004 unit of anti- 
toxin per ml. and of the 231 Schick-positive reactors, 
90°%% had a titre less than 0-004 unit per ml. Therefore 
the level of 0-004 unit of antitoxin per ml. appears to be 
the dividing line between Schick-positive and Schick- 
negative reactors. 

Discussing this point the authors state that this level 
may perhaps represent an adequate protective level in 
Great Britain, where diphtheria is now at a low level of 
incidence, but will probably not provide adequate pro- 
tection if such persons move into countries with a high 
incidence of diphtheria. Weak-positive reactors con- 
stituted 20% of all positive reactors, yet 74°% of these 
weak-positive reactors had the unsatisfactory level of 
less than 0-004 unit of antitoxin per ml. On this basis 
it is recommended that in assessing the reaction any 
area of flushing—even if less than 10 mm. in diameter, 
the present minimum area—which may develop around 
the needle puncture be regarded as positive. More than 
70°% of all pseudo-reactors had an antitoxin level above 
0-02 unit per ml.; hence such subjects can be regarded 
as immune for all practical purposes. Readings of the 
Schick reaction were taken after 48 to 72 hours and 
again on the Sth to 7th day. The second reading gave 
a closer correlation with the level of circulating antitoxin, 
but if the first reading had not been made pseudo- 
reactors would have been missed. For this reason two 
readings are advisable. K. Zinnemann 
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Pharmacology 


1396. The Action of Adrenaline and Noradrenaline on 
the Cerebral Circulation. Measurement of the Intra- 
cranial Venous Pressure in the Dog via the External 
Jugular Vein. (Action de l’adrénaline et de la nor- 
adrénaline sur la circulation cérébrale. Enregistrement 
de la pression veineuse intracranienne du chien a travers 
la veine jugulaire externe) 

D. Bovet, M. Virno, G. L. Gatti, and A. CARPI. 
Archives internationales de pharmacodynamie et de 
thérapie [Arch. int. Pharmacodyn.] 110, 380-409, May 1, 
1957. 11 figs., bibliography. \ 


In the dog a large portion of the intracranial venous 
blood drains into the external jugular vein. In this paper 
from the Istituto Superiore di Sanita, Rome, the authors 
present evidence to suggest that the pressure recorded 
through a catheter inserted into the cephalic portion of 
the dog’s ligated external jugular vein is in fact a reflection 
of the cerebral venous pressure. It usually lies between 
15 and 20 cm. of water, which corresponds well with 
levels previously found in the torcula and superior 
sagittal sinus. The pressure—and its reaction to phar- 
macological agents—is not altered by ligating the tri- 
butaries draining the ear and the extracranial muscles, 
nor by advancing the catheter as far as the superior 
cerebral vein. Furthermore, the pressure tracings show 
respiratory fluctuations which parallel those in the 
cerebrospinal-fluid pressure. Thus by simultaneously 
recording the arterial pressure and that in the cephalic 
portion of the external jugular vein the response of 
cerebral. vascular tone to adrenaline and noradrenaline 
injected into the saphenous vein was studied in dogs 
under chloralose anaesthesia. 

The results showed that in 70° of 88 experiments small 
doses of adrenaline (0-5 to 4-0 xg. per kg. body weight) 
produced a fall in cerebral venous pressure simultaneously 
with the rise in systemic arterial pressure, signifying 
cerebral vasoconstriction. In the remaining 30°% of the 
tests the venous pressure passively followed the increase 
in arterial tension or displayed a biphasic reaction, but 
the authors suggest that the latter results were possibly 
due to overmuch previous operative interference which 
caused loss of normal cerebral vascular reactivity. The 
minimum dose of adrenaline necessary to produce 
cerebral vasoconstriction varied considerably, and was 
occasionally less than that required to raise the arterial 
pressure. Slow infusions of dilute solutions of adrena- 
line caused correspondingly prolonged cerebral vaso- 
constriction. In contrast, the injection of large doses 
(10 to 20 wg. per kg.) was usually followed by either a 
biphasic response or a passive rise in cerebral venous 
pressure. Noradrenaline produced similar changes, and 
no quantitative difference between the effects of the two 
substances was apparent. 

The cerebral vasoconstrictor action could be blocked 
by barbiturate narcosis, by induced respiratory acidosis 
{which itself produced considerable cerebral vaso- 


dilatation), and by the previous administration of 
sympatholytic drugs such as phentolamine or dihydro- 
ergotamine. If the sympatholytic drugs were given in 
amounts just sufficient to cause reversal of the arterial 
pressor effect a cerebral vasodilator action of adrenaline 
was revealed. S. G. Owen 


1397. The Psychopathological Effects of Dimethyl- 
tryptamine. (Zur Psychopathologie des Dimethyl- 
tryptamin) 4 
O. H. ARNOLD and G. HOFMANN. Wiener Zeitschrift 
fiir Nervenheilkunde und deren Grenzgebiete [Wien. Z. 
Nervenheilk.| 13, 438-445, 1957. 12 refs. 


Dimethyltryptamine has effects on the mental state 
which are in some respects similar to those of lysergic 
acid diethylamide (LSD). However, it has a shorter 
latent period than the latter, produces more vivid colour 
hallucinations, and also gives rise to extrapyramidal 
hyperkinesis, which LSD fails to do. The sense of time 
is not disturbed as it is by LSD, and the effects subside 
more rapidly. Dimethyltryptamine shows marked sero- 
tonin antagonism. ~ E. Stengel 


1398. The Influence of Head and Body Position on the 
Emetic Action of Apomorphine in Man 

B. Isaacs. Clinical Science [Clin. Sci.| 16, 
May, 1957. 1 fig., 8 refs. 


The effect of head and body position on the emetic 
action of apomorphine has been studied in 106 healthy 
medical students and 10 convalescent hospital patients 
at Stobhill General Hospital, Glasgow. The subjects 
swallowed an “inert” tablet at least 2 hours after a 
light meal and one hour later drank 250 ml. of milk and 
received an injection of 0-25 to 1:0 mg. of apomorphine. 
They were then placed either seated with free head 
movement (107 tests), seated with head upright and eyes 
closed (48 tests), seated with head upright and eyes open 
(6 tests), seated with head extended back (6 tests), seated 
with head flexed forward (26 tests), supine with eyes 
open (19 tests), supine with eyes closed (24 tests), supine 
with head upright (24 tests), supine with muscles tensed 
.(7 tests), supine and swung horizontally (16 tests), supine 
and swung vertically (12 tests), or seated with caloric 
stimulation (10 tests) for 25 minutes or until vomiting 
occurred, whichever was the shorter. The subjects were 
told that the tablets “‘ might or might not be anti-emetic 
agents” and that the injections “ might or might not 
be active emetic agents”’. The symptoms that followed 
the injections were classified as vomiting, nausea, or no 
sickness. 

Susceptibility to apomorphine was greater when the 
subjects were seated (50% vomited and 25% were un- 
affected) than when they lay down (5°% vomited; 65% 
unaffected). The protective effect of recumbency ap- 
peared to depend on the horizontal position of the trunk 
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rather than on the position of the head in space. In 
the supine position with head horizontal and eyes closed, 
and in the same position with head vertical, 17% and 
13% respectively of the subjects vomited. It is sug- 
gested that apomorphine may cause vomiting by sensi- 
tizing the central emetic mechanism to afferent impulses 
from the vestibules, the neck, and other unidentified 
structures. J. E. Page 


1399. Study of Theophylline Plasma Levels after Oral 
Administration of New Theophylline Compounds 

M. TURNER-WARWICK.~ British Medical Journal. (Brit. 
med. J.| 2, 67-69, July 13, 1957. 2 figs., 13 refs. 


The effects of 5 theophylline compounds—dihydroxy- 
propyltheophylline (‘* neutraphylline”’), choline theo- 
phylline (‘‘ choledyl”’’), theophylline ethanoate with 
piperazine (“‘ ethophylate ’’), sodium glycinate theophyl- 
line, and aminophylline (theophylline with ethylenedia- 
mine; ‘‘ aminofned ’)}—were compared in 20 cases of 
chronic asthma seen at- University College Hospital, 
London. 

The drugs were given by mouth in doses equivalent to 
0-47 g. of theophylline. Plasma theophylline levels were 
determined one, 2, 3, and 5 hours later; relief of 
asthmatic symptoms was also assessed. It was found 
that to secure relief a plasma level of 1 mg. of theo- 
phylline per 100 ml. was necessary, and the highest levels 
were obtained with choline theophylline and amino- 
phylline. Some gastric disturbance followed the use of 
choline theophylline in a few cases, but not of the other 
compounds. At the dosages employed only choline 
theophylline and aminophylline gave symptomatic relief, 
and it is suggested that the other preparations might be 
tried in larger doses. In 5 patients with cardiac failure 
the plasma theophylline levels were similar to those of 
asthmatics receiving the same compound. 

V. J. Woolley 


1400. Toxic Reactions after Intravenous Iron 
I. P. Ross. Lancet [Lancet] 2, 77-79, July 13, 1957. 
9 refs. 


More than 10,000 intravenous injections of saccharated 
oxide of iron have been given at the London Hospital 
without any resultant fatality. The author has studied 
the toxic reactions which arose among a group of 802 
anaemic patients who received this preparation. The 
reactions were of 5 types: vasomotor, cardio-respiratory, 
alimentary, febrile, or characterized by widespread pain. 
Some patients had a combination of 2 or more types, 
and a given patient always had the same reaction if toxic 
symptoms recurred. The vasomotor and cardio-respira- 
tory symptoms were acute and early in onset, and the 
others tended to be more delayed and prolonged. There 
were no permanent sequelae. Treatment following a 
reaction consisted in rest, sedatives or even morphine if 
required, and intravenous noradrenaline for persistent 
vasomotor collapse. 

Most patients had an initial dose of 25 or 50 mg., 
and 779 patients had “ standard” doses of 100 mg. 
Of the latter, 58 (7-5%) had one or more toxic reactions, 
but 28 had only minor disturbances and were able to 
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continue treatment. There was no tendency for reactions 
to be commoner as the number of injections increased. 
Of 23 patients who had 500 to 600 mg. of saccharated 
oxide of iron in an infusion of 1 pint (0-6 litre) of 5% 
dextrose, 10 (43°%) had reactions, which were severe and 
prolonged. Such massive doses therefore appear to be 
unjustifiably hazardous. Reactions to “ standard” 
doses were commoner in the frail and elderly, in ulcera- 
tive colitis, chronic nephritis (24°% incidence), chronic 
infections, and rheumatoid arthritis than in anaemia 
of pregnancy and the puerperium or in post-haemorrhagic 
anaemia. No history of asthma, urticaria, or sensitivity 
rashes was obtained from 38 patients who were questioned 
after suffering a reaction. 

It is suggested that embolic lodgement of iron particles 
in various sites may be the mechanism of the reactions 
observed in these cases. T. B. Begg 


1401. Clinical Evaluation of a New Oral Anticoagulant 
Sintrom ” 

E. C. Neri, R. Y. Moon, and J. B. VAN DER VEER. 
Circulation [Circulation (N.Y.)| 15, 713-720, May, 1957. 
4 figs., 17 refs. 


Sintrom (nitrophenylacetylethyl-4-oxycoumarin), 
a dicoumarol derivative, has been found to be an 
eminently suitable drug for oral anticoagulant therapy. 
The onset and duration of its action are intermediate 
between those of “ tromexan” (ethyl biscoumacetate) 
and dicoumarol, and it may be given in a single daily 
dose. At the Pennsylvania Hospital, Philadelphia, the - 
therapeutic range of prothrombin activity (10 to 30%) 
was reached in 7 out of 10 patients in 30 hours, in 10 
out of 10 in 36 hours, and in 67 out of 71 in 43 hours 
with induction- doses of 28 mg. of sintrom on the first 
day and 18 mg. onthe second. The prothrombin activity 
was never below 10% at 43 hours, but the authors point 
out that if congestive cardiac failure, hepatic disease, or 
any other recognized “ sensitizing’ factor was present 
the initial doses of sintrom had to be reduced. 

Analysis of the results in 100 patients treated with 
sintrom and 100 treated with dicoumarol showed that 
the respective maintenance doses were 5-9 mg. and 78 mg., 
so that 2 mg. of sintrom is approximately equivalent to 
25 mg. of dicoumarol for maintenance purposes. There 
was a wider variation in the possible maintenance dose 
of sintrom than in that of dicoumarol, but the dose in 
the individual patient was relatively constant. Over a 
period of 2,044 patient-days of maintenance therapy 
with sintrom the prothrombin activity was in the thera- 
peutic range for 91% of the time, compared with 87% of 
2,289 patient-days with dicoumarol. The rapid fluctua- 
tions found with tromexan were not encountered with 
sintrom. ; 

In a number of instances in the series one daily dose 
of sintrom was omitted in error, and a study of the 
effects of this omission showed that if the prothrombin 
time is reduced to a dangerous level it can be brought to 
a safe therapeutic level by omission of the dose for one 
day. In 3 patients with haematuria, intravenous ad- 
ministration of vitamin K; had appreciable effect within 
2 hours. T. B. Begg 
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Chemotherapy 


ANTIBIOTICS 


1402. The Treatment of Bacterial Infections with the 
Combination of Antibiotics and Gamma Globulin 

B. A. WAISBREN. Antibiotics and Chemotherapy [Anti- 
hiot. and Chemother.| 7, 322-333, June, 1957. 4 figs., 
6 refs. 


A combination of antibiotics and gamma globulin was 
used to treat 46 cases of intractable disease at the Mil- 
waukee County General Hospital, Milwaukee, Wis- 


- consin. Ten of the cases are reported in detail, the 


results in the remainder being shown in a table. Five 
of {the patients had chronic osteomyelitis, and these 
made a good recovery when gamma globulin was added 
to a previously ineffective antibiotic treatment. Several 
antibiotics were used. In 6 of the 10 cases it was con- 
sidered that the addition of the globulin gave a result 
that could not have been obtained with antibiotics alone. 
In most of the other cases gamma globulin was thought 
to have aided recovery. V. J. Woolley 


1403. Antibiotic Combinations. Antibacterial Action of 
Plasma of Normal Subjects after Oral Doses of Peni- 
cillin V, Tetracycline Hydrochloride and a Combination 
of Both 

W. F. Jones and M. FINLAND. New England Journal 
of Medicine [New Engl. J. Med.) 256, 869-875, May 9, 
1957. 6 figs., 27 refs. 


Assaying and comparing in the same subjects the anti- 
bacterial action of the patient’s plasma after the adminis- 
tration of antibiotics in the same doses, singly and in 
pairs, the authors have previously shown (New Engl. J. 
Med., 1956, 255, 1019; Abstracts of World Medicine, 
1957, 21, 308) that the apparent antagonistic action of 
erythromycin and penicillin could be largely accounted 
for by “ differences in the absorption of the various 
dosage forms ”’, while with another pair of antibiotics, 
namely, oleandomycin and benzylpenicillin, no enhanced 
activity could be demonstrated with any of various 
combinations. 

In this further paper from Harvard Medical School 
the authors report a study of the antibacterial action 
of tetracycline and “ penicillin V” (phenoxymethyl- 
penicillin), separately and together. Each of 5 healthy 
young men took, in random rotation at intervals of 
3 days or more, 500-mg. and 1,000-mg. doses of each 
drug alone and of a combination of equal parts of 
both. Blood was drawn before and at the same in- 
tervals after each dose over a period of 24 hours and 
the plasma tested for antistreptococcal and antipneu- 
mococcal activity. At each dose level penicillin V 
produced the higher peak level of antistreptococcal and 
antipneumococcal activity and tetracycline the lower, 
while the combination of the two yielded intermediate 
peak values. The total antistreptococcal activity of the 


two drugs over the 24 hours was of the same pattern, 
but the total antipneumococcal activity resulting from 


tetracycline alone was greater than that produced by the * 


same dose of the combination, and after the dose of 
1,000 mg. of tetracycline was greater than that derived 
from this amount of penicillin V. During the first 
few hours the penicillin produced the greater activity, 
but thereafter the highest values were obtained with 
tetracycline. At every interval after both dosage 
schedules the combination of equal parts of the two 
antibiotics produced appreciably less antibacterial 
activity than did either component singly. 
A. Ackroyd 


1404. The Erythromycin Group of Antibiotics 
L. P. Garrop. British Medical Journal [Brit. med. J.] 
2, 57-63, July 13, 1957. 2 figs., 18 refs. 


_A study of the antibacterial activity in vitro of erythro- 
mycin, oleandomycin, and spiramycin against 58 strains 
of Staphylococcus pyogenes, 6 strains of Streptococcus 
pyogenes, and 6 strains of Str. pneumoniae, undertaken 
at St. Bartholomew’s Hospital, London, has shown that 
erythromycin is more active than the other two anti- 
biotics. Such clinical evidence as is available is held to 
support this conclusion. A claim that a mixture of 
tetracycline and oleandomycin exerts a synergic action 


_on staphylococci in vitro was not confirmed. Studies of 


cross-resistance between members of the erythromycin 
group showed that habituation in vitro always yielded 
completely cross-resistant strains, whereas erythromycin- 
resistant strains isolated from patients may or may not 
be resistant to oleandomycin or spiramycin. Although 
all strains from a given centre showed the same type of 
resistance, the individual strains showed phage-typing 
differences. The sensitivity of cells of a culture resistant 
only to erythromycin was not uniform, and resistance 
of this type was shown to be conditioned by the presence 
of the antibiotic. Moreover, such strains grown in the 
presence of other antibiotics of the group then developed. 
resistance to these materials. F. W. Chattaway 


1405. Experimental and Clinical Investigations of ‘‘ Ina- 
mycin ’’ (Novobiocin). (Experimentelle und klinische 
Untersuchungen iiber Inamycin (Novobiocin-Natrium)) 
T. and H. KNotHe. Deutsche medizinische 
Wochenschrift [Dtsch. med. Wschr.]} 82, 950-957, June 14, 
1957. 1 fig., 23 refs. 


Novobiocin (“‘ inamycin’”’) was tested in vitro against 
M. aureus [Staphylococcus pyogenes}. Only 9 of 501 
freshly isolated strains were resistant to concentrations 
of more than 1 pg. per ml. A proportion of these strains 
had proved resistant to penicillin, streptomycin, the 
tetracyclines, and, in some instances, chloramphenicol. 
Streptococcal strains and Corynebacterium diphtheriae 
showed good sensitivity. The majority of 295 Proteus 
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strains showed inhibition in the dilution test at con- 
centrations of 1-56 to 15-6g. per ml. The other Gram- 
negative rods, isolated from human material, were 
inhibited only at levels too high to be achieved in the 
blood. Against a number of micro-organisms novo- 
biocin acts bacteriostatically, while against others—e.g., 
M. aureus—it has bactericidal properties. Its effective- 
ness, especially against Proteus vulgaris, is dependent 
- upon the rate of growth and the bacterial count. In 63 
staphylococcal strains a slow to moderate increase in 
resistance was produced. Clinically several control 
experiments failed to reveal a loss of sensitivity. Novo- 
biocin is rapidly absorbed from the gastro-intestinal 
tract. Unusually high blood levels occurred in 22 
patients and lasted up to 6 hours after the fourth dose. 
Although there are considerable individual variations, 
even minimal serum concentrations were sufficient 
to eliminate novobiocin-sensitive micro-organisms. 
Urinary excretion was on an average at the level of 
the blood concentratidn. In one patient it was possible 
to determine the novobiocin content of bile. It was 
three times that of blood. The clinical effectiveness of 
novobiocin was tested in 57 patients, 32 of them with 
Proteus infections. In acute cystitis and cystopyelitis 
the effect was satisfactory. Staphylococcal and entero- 
coccal infections responded well, at times dramatically. 
In chronic mixed infections novobiocin alone often was 
not sufficient to produce a cure.—[Editorial summary.] 


CHEMOTHERAPY OF TUMOURS 


1406. Biological Effects of the Phosphoramides in 
Patients with Advanced Cancer 

E. W. Humpurey and C. R. Hitcucockx. Cancer 
(Cancer (Philad.)| 10, 231-238, March-April, 1957. 
6 figs., 9 refs. 


In 34 cases of advanced cancer which have been 
treated at the Minneapolis Veterans Administration 
and General Hospitals with triethylenephosphoramide 
(TEPA) or triethylenethiophosphoramide (TSPA) tumour 
response has been studied in relation to the leucopenia 
induced and the effects of the drugs on purine meta- 
bolism. In each case a dose of 10 mg. daily was ad- 
ministered for 5 days and then smaller daily doses to a 
total of 70 to 150 mg., after which a weekly maintenance 
dose of 8 to 10 mg. was given in those cases in which a 
good response was obtained. Leucocyte counts were 
carried out daily and, when TEPA was used, liver 
function tests weekly. TEPA was given to 7 patients 
(4 with cancer of the lung, one with carcinoma of the 
rectum, one with carcinoma of the colon, and one with 
malignant melanoma), and TSPA to 27 with cancers of 
various types and sites. The effects of treatment were 
evaluated objectively from decrease in tumour size or 
radiographic evidence of tumour regression. 

The greatest response occurred in cases of lympho- 
sarcoma and of carcinoma of the breast or ovary. An 
excellent ’’, good ”’, or “ fair’ response was obtained 
in 13 of the 27 patients treated with TSPA, but in only 
one of the 7 patients treated with TEPA was a “ good” 


response obtained, while in 4 cases a severe degree of 
bone-marrow depression occurred, starting about the 
10th day of therapy. TSPA did not affect the bone 
marrow to the same degree, but toxic effects due to 
tumour necrosis occurred in 13 cases. Toxicity is 
naturally more severe in patients with sensitive tumours, 
so that greater care is necessary with dosage in the early 
stages in cases likely to respond, this applying especially 
to those of ovarian cancer. 

Uric acid balance was studied in a small group of 
these patients because it is likely that uric acid represents 
one of the end products of nucleic acid metabolism. 
Its production by the body appeared to be depressed 
for a time after treatment with TEPA in those patients 
who failed to respond. In those cases in which there was 
a pronounced carcinolytic response to TSPA, however, 
there was a two- to three-fold increase in uric acid 
excretion. I. G. Williams 


1407. The Effect of Triethylenethiophosphoramide on 
Fifty Patients with Incurable Neoplastic Diseases 

J. C. WriGut, P. Foster, B. BiLtow, S. L. GumpPorT, 
and J. P. Cops. Cancer [Cancer (Phibad.)| 10, 239-245, 
March-April, 1957. 2 figs., 21 refs. 


Triethylenethiophosphoramide (TSPA), like tri- 
ethylenemelamine (TEM) and triethylenephosphoramide 
(TEPA), is one of the ethyleneimine compounds, among 
which certain similarities both in chemical structure and 
in biological behaviour exist. In the present study the 
effect of TSPA was observed on a series of 20 human 
tumours in tissue culture and on 50 patients with in- 
curable neoplastic diseases. The former experiments 
showed that TSPA exerts a direct cytotoxic effect on 
neoplastic cells in vitro, the response varying according 
to cell type and individual culture series. 

In treatment the drug was usually given intramus- 
cularly, but in a few cases by mouth and in one locally. 
Injections of the drug were also given into the tumour, 
intraperitoneally, and intrapleurally on several occasions 
in a few cases each. The usual intramuscular dose was 
10 to 40 mg. weekly, the largest total dose being 780 mg. 
The drug was administered for periods ranging between 
one and 318 days; 23 patients receiving less than 3 weeks’ 
treatment. 

Of the series of 50 patients treated, contact has been 
lost with 3, 37 have died, and 10 are still living and still 
under observation. [The follow-up periods in most 
cases are not stated.] In one case of Hodgkin’s disease 
there has been complete remission for 6 months. Of 
the remainder there was “ moderate”’ remission in 4 
cases and “ slight” regression in 5, the improvement 
being of short duration in all but one case of Hodgkin’s 
disease; in 8 cases there was no detectable change, and 
in 32 cases the disease progressed during treatment 
with TSPA. 

The only side-effects noted were leucopenia and occa- 
sional thrombocytopenia. The leucopenia was not 
related to dosage and appeared to depend on the sensi- 
tivity of the patient’s haematopoietic system to the drug. 
No side-effects occurred when the daily dose was 20 mg. 
or less. I. G. Williams 
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Infectious Diseases 


1408. Prognosis for Respiratory Recovery in Severe 
Poliomyelitis 

J. E. Arrecpt, A. G. Bower, C. W. Dali, and N. N. 
ARATA. Archives of Physical Medicine and Rehabilitation 
[Arch. phys. Med.| 38, 290-295, May, 1957. 4 figs., 
refs. 


The authors have followed up for 2 years or until death 
500 of the 514 consecutive patients with acute polio- 
myelitis who were nursed in a respitator at the Los 


- Angeles County Hospital between January, 1950, and 


August, 1953. At this hospital treatment in a respirator 
is instituted if the vital capacity has fallen to approxi- 
mately 30% of the predicted normal. The 2-year mor- 
iality was 149%, 70 patients dying; 364 patients (73%) 
became completely independent of all respiratory equip- 
ment, while 66 (13°%) were still using some form of 
cespiratory equipment 2 years after the onset of their 
‘IIness. The highest incidence of deaths (29) was in the 
first week of illness, and over 50°%% occurred in the first 
2 weeks; thereafter the incidence dropped to one to 
4 deaths a month for the first year, with a few further 
deaths in the second. Through the 4 separate years 
studied there was a significant fall (from 22% to 10%) 
in the 2-year mortality, which could be attributed to the 
improved treatment programme, especially in the early 
convalescent stage; as a consequence the “ residual 
respiratory’ rate increased. The greatest number of 
removals from respiratory equipment occurred during 
the 2nd and 3rd months after onset, and 83% of those 
who ceased to need a respirator were removed within 
the first 6 months. While the vital capacity was a good 
guide for determining the need for respirator treatment, 
it was not as good in regard to the removal of a patient. 
The authors consider that the greatest deficiency in the 
rehabilitation programme for “residual respirator ” 
patients to-day is “‘the minimal vocational experience 
and opportunity for these patients ”’. A. Ackroyd 


1409. Polycythemia Secondary to Respiratory Dis- 
turbances in Poliomyelitis 

R. M. CHERNIACK, W. B. Ewart, and J. A. HILpEs. 
Annals of Internal Medicine [Ann. intern. Med.| 46, 720- 
727, April, 1957. 2 figs., 8 refs. 


The authors report from the University of Manitoba, 


Winnipeg, that following an epidemic of poliomyelitis © 


in 1952-3, 40 patients (12 female and 28 male) have 
remained in Winnipeg Hospital with a considerable 
degree of peripheral and respiratory paralysis. The 
highest haemoglobin values and erythrocyte counts were 
observed in 4 patients who were not receiving treatment 
in a respirator and a 5th who had recently returned 
to mechanically aided breathing on account of acute 
congestive heart failure. This last patient had shown 
a very high erythrocyte count and haemoglobin and 
haematocrit values at the onset of the heart failure, but 


all of these fell on the institution of respirator therapy. 
When this was reduced to 2 hours daily in a rocking bed 
the values rose again slightly to a plateau. 

The other 4 patients were all given 6 to 8 hours of 
mechanical aid to respiration daily for 12 to 18 weeks. 
Serial determination of the blood count and haemoglobin 
and haematocrit values showed that during this period 
the mean haemoglobin value fell from 17-8 to 16-2 g. 
per 100 ml., mean erythrocyte count from 6-33 to 
5-56 million per c.mm., and haematocrit value from 
55 to 51-4%. Pulmonary function tests revealed no 
change in minute ventilation, vital capacity, or maximum 
breathing capacity, the mean minute ventilation being 
about 9 litres per minute, maximum capacity 44 litres 
per minute, and vital capacity about 1,000 ml., rising to 
2,200 ml. with glosso-pharyngeal breathing. Before the 
institution of therapy all the patients had shown hypoxia 
and hypercapnia, but after 3 months of assisted respira- 
tion the mean arterial pO2 had risen by 14 mm. Hg 
and the pCO, had fallen by 16 mm. Hg, while the pH 
of the blood had changed from 7-32 to 7:35. 

The authors conclude that the pOlycythaemia was 
secondary to the respiratory defect, and suggest that the 
presence of elevated haematological values in patients 
suffering from post-poliomyelitis respiratory paralysis 
may be an indication of inadequate pulmonary ventila- 
tion. Although the patients were apparently doing well 
without assisted respiration, yet with the institution of 
intermittent assistance all of them became more interested .- 
in their progress and in occupational therapy, and were 
able to maintain the more efficient ventilation brought 
about by the treatment. E. H. Johnson 


1410. Experimental Combined Treatment of Polio- 
myelitis in Hospital. (Ontir komnnekcHoro neyeHua 
B YCNOBHAX 6ONbHHUbI) 

N. G. Nazarova. Kypopmoaoeuu, Pusuo- 
mepanuu, u Dusuuecxou [Vop. 
Kurort. Fizioter.] 32-35, No. 3, May-June, 1957. 


An account is given of a series of 139 severe cases of 
poliomyelitis in children which were treated at Voroshilov- 
grad County Hospital during the period 1953-4. In the 
great majority of these cases, of which 76°% occurred 
between July and October, the onset was sudden with 
a high temperature, the pyrexia, mostly remittent in 
type, persisting for up to 23 days, though in most cases 
it lasted for 3 to 7 days. All the patients complained of 
headache, muscle pains, and excessive perspiration. 
Meningeal symptoms were marked in 72°% of the cases 
and radicular symptoms in 27°%, while vomiting occurred 
in 23% and tonic spasms in 17%. In the majority of 
cases the onset of paralysis was between the 3rd and 
5th days, the spinal form of the disease being present 
in 88-8°% of cases, spino-bulbar in 7-4°%, spino-encepha- 
litic in 1-9%%, and spino-meningo-radicular in 1-9%. 
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Extensive paralyses were present in 86-4°% of patients. 
The stages of the disease at the time of admission were 
as follows: pre-paralytic, 1-4°%% of cases; paralytic, 
28-1°%; convalescent, 48-29%; and the stage of residua 
phenomena, 22-3°%. 

The treatment was as follows. During the first few 
days of the acute stage absolute bed rest was accom- 
panied by administration of oxygen, lobeline, pro- 
phylactic penicillin, intravenous glucose with ascorbic 
acid, calcium chloride and, in the pre-paralytic stage, 
daily injection of gamma globulin. In the paralytic 
stage “* proserin”’ was given parenterally, “‘ to assist in 
re-establishing the disturbed synaptic conductivity, and 
as an anti-oedema measure”. Proserin was alternated 
with ‘“‘dibazol” given orally. Physiotherapy was 
applied from the first days of illness in the form of sun- 
baths (natural or artificial). After the subsidence of 
pyrexia a course of “ inductothermia” (for example, 
application of ultra-high frequencies) was given locally 
to the affected portion of the spinal cord, such a course 
consisting of 20 to 30 applications each lasting 8 to 15 
minutes. On disappearance of the muscle pains mas- 
sage and graduated passive and active exercises were 
begun; before the patients’ discharge from hospital the 
mothers were taught how to carry out these remedial 
exercises at home. A second course of this complex 
treatment was administered 3 months later, and after 
5 to 6 months mud-baths and faradic treatment were 
added. 

Follow-up studies, carried out over 5 to 6 years, 
revealed the following results. Among patients admitted 
in the pre-paralytic, paralytic, and recuperative phases 
there was complete cure in 22:2%% of cases, considerable 
improvement (persisting paresis of only a few individual 
muscles) in 32:5°%%, and some degree of improvement 


-in 42:6%. In the group of patients admitted with 


residual phenomena, whose acute attack had occurred 
6 months to several years previously, considerable 
improvement was recorded in 32-3°% of cases and some 
improvement in 51-6%. A. Swan 


1411. The Treatment of Active Chronic Infectious 
Hepatitis with ACTH (Corticotrophin) and Cortisone 
P.M. Last. Medical Journal of Australia [Med. J. Aust.] 
1, 672-676, May 18, 1957. 11 refs. 


The response to treatment with corticotrophin or 
cortisone has been followed at the Walter and Eliza Hall 
Institute and the Royal Melbourne Hospital, Melbourne, 
in 9 patients with active chronic infective hepatitis. 
They were jaundiced and had both biochemical and 
histological evidence of hepatocellular damage con- 
sistent with the clinical diagnosis. Following control 
periods of bed rest and adequate protein diet a decision 
to use hormone therapy was made when there was 
evidence of continuing activity. Six patients were given 
intramuscular injections of corticotrophin initially, but 
5 of these and the remaining 3 subsequently received 


. cortisone by mouth. A total dose of 2 to 3 g. cortico- 


trophin was administered over 3 to 6 weeks; cortisone 
was given in an average daily dose of 50 mg. for periods 
ranging from 4 weeks to 34 years. 


INFECTIOUS DISEASES 


With the exception of one patient with fatal hepatic 
cirrhosis, all patients experienced prompt symptomatic 
improvement, this varying from increased appetite to 
subsidence of jaundice and arthralgia. However, such 
benefit was not always sustained, for 2 patients died 
later, another relapsed after 4 weeks’ treatment, and 
one each improved or relapsed after cortisone with- 
drawal. There was a fall in the serum bilirubin level 
in most of the cases and in the serum gamma-globulin 
content in 2, but no biochemical changes could be 
attributed to the hormone therapy. There was no 
significant change in hepatic histology following treat- 
ment. D. Geraint James 


1412. Failure of Hyperimmune Gamma Globulin to 
Prevent Whooping Cough 

D. Morris and J.C. McDonaLp. Archives of Disease 
in Childhood [Arch. Dis. Childh.] 32,’ 36-239, June, 1957. 


In two controlled trials 50 family contacts of whooping 
cough aged less than 5 years were injected with either 
gamma globulin prepared from the blood of donors 
hyperimmunized with a pertussis vaccine or with normal 
gamma globulin or an inactive inoculum (autoclaved 
gelatin). No evidence was found that hyperimmune 
gamma globulin reduced either the attack rate or the 
severity of whooping cough in the contacts.—[Authors’ 
summary.] 


1413. Actinomycosis: its Recognition and Treatment 

J. C. Harvey, J. R. CANTRELL, and A. M. FisHErR. 
Annals of Internal Medicine [Ann. intern. Med.] 46, 868- 
885, May, 1957. 5 figs., 26 refs. 


The records of 37 patients with actinomycosis treated 
during the last 25 years are analysed. In contrast 
to other series reported the abdomen was the most 
frequent primary site, 23 cases (639%) occurring in this 
situation, with 9 (24°) in the cervico-facial region and 
5 (13%) in the thorax. A definite predisposing cause 
was found in 12 of the cases: in 7 a fish-bone per- 
foration of the intestinal tract was probable, in 3 there 
was a preceding perforated peptic ulcer, in one a frac- 
tured mandible had been wired, and in one the infection 
followed surgical trauma to the Eustachian tube. These 
facts are held to support the concept of an endogenous 
origin associated with some trauma to afford a site of 
entry to the organism. Of the 91 different secondary 
lesions identified in these 37 cases, 50 (54-9%%) involved 
the abdominal wall and viscera, 21 (23-1°%) the thorax, 
and 12 (13-2°) the cervico-facial region. 

Since 1945 therapy has been based on large and 
prolonged dosage of penicillin plus a wide and thorough 
surgical clearance. Penicillin is given in a daily dosage 
of 10 to 20 mega units for 30 to 45 days before surgery 
is contemplated, and then 2 to 5 mega units a day for 
some 12 to 18 months after operation. Following the 
introduction of this combined therapy consisting in huge 
doses of penicillin and surgical clearance the results are 
considered to have been very satisfactory. A 77% rate 
of cure is claimed in the past decade, and in the past 
5 years a rate of 88-89% (complete recovery in 8 out of 
9 cases). John Fry 
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Tuberculosis 


PROPHYLAXIS 


1414. The Optimum Age for Mass B.C.G. Vaccination 
in England and Wales 

T. M. Pottock. British Medical Journal [Brit. med. J.] 
2, 20-23, July 6, 1957. 25 refs. : 


Certain local health authorities in England and Wales 
are at present undertaking the B.C.G. vaccination of 
13-year-old school-children. A preliminary investiga- 
tion of tuberculin sensitivity in children of this age has 


' been carried out; consideration of the results obtained, 


and also of the Registrar-General’s figures for 1955 of 
new cases of tuberculosis in the 0-14 age group (a total 
of 5,122), shows that a considerable number of persons 
have-been infected by their 14th year. This is further 
emphasized by the discovery of 134 previously un- 
suspected cases among 14-year-old entrants to the 
Medical Research Council Trial of Tuberculosis Vac- 
cines. A recent investigation of 298 persons notified as 
having primary tuberculosis, the majority of whom were 
under 13 years old, has demonstrated that even in most 
cases in which there was good recovery there was con- 
siderable incapacity for periods up to a year, while in 
16% of the cases serious complications developed. This 
evidence is regarded as indicating that vaccination, to 
have the best effect, should be carried out earlier than 
at 13 years. The dangers of a primary tuberculous 
infection are least between 5 and 10 years and then 
increase, and the author therefore considers that the 
age of 10 is the most satisfactory time, provided that it 
can be shown that the resulting protection will last well 
into adolescence. Evidence from North American and 
Scandinavian sources indicates that protection may last 
for 10 to 12 years. 

Tuberculous infection in children of the 0-5 age group 
is comparatively uncommon when compared with the 
numbers of children at risk, and therefore the mass 
vaccination of infants who are not tuberculosis contacts 
is not considered to be justified, though there appears 
to be scope for more thorough tuberculin surveys of 
5-year-old children, especially in certain areas. 

John M. Talbot 


1415. The Results of B.C.G. Vaccination in the Newborn. 
(Ergebnisse der BCG-Impfung des Neugeborenen) 
P. DANNENBAUM and A. BINGEL. Deutsche medizinische 


Wochenschrift [Ditsch. med. Wschr.] 82, 919-921, June 7, 
1957. 


During the period 1949-55 B.C.G. vaccination was 
given to some 19,000 infants in the town of Brunswick, 
Germany; from 1951 onwards, in addition to those born 
in hospital obstetrical departments, all babies born at 
home were also vaccinated during the first 10 days of 


life. In 1955 alone out of 3,322 newborn infants 3,058 _ 


received B.C.G. vaccination. Thus after deduction of 
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perinatal deaths and premature births some 95% of 
infants have been vaccinated. A positive reaction to 
the Mantoux test was obtained in 95°% of vaccinated 
infants after 12 weeks. 

The authors then describe a follow-up study of 76 
B.C.G.-vaccinated children who had been isolated until 
the reaction to tuberculin was positive before being 
returned to their homes. These fell into two groups: 
(1) 35 infants belonging to families in which some 
members were suffering from pulmonary tuberculosis 
and had positive sputum; and (2) 41 who were in contact 
with persons who suffered from active pulmonary tuber- 
culosis but in whom the sputum was negative. Examina- 
tion of these children at intervals of 3 to 6 months for 
one to 5 years revealed no sign of intra- or extrathoracic 
tuberculosis. In a control investigation of 118 non- 
vaccinated children 6 cases of active pulmonary 


- tuberculosis, confirmed by clinical, radiological, or post- 


mortem examination, were found. During the 6 years 
of the study 20 vaccinated children were notified as 
being tuberculous, but this diagnosis was not confirmed 
in 14 cases; it was thought that the remaining 6 vac- 
cinated children contracted their infection in the pre- 
allergic phase as a result of living in contact with persons 
who were unaware of their tuberculosis. The authors 
conclude that B.C.G. vaccination during the neonatal 
period gives a considerable degree of protection, pro- 
vided the infants are not exposed to the disease until 
the Mantoux test shows a positive reaction. 
Franz Heimann 


1416. A Study of Immunity in Infants Vaccinated with 
B.C.G. by the Intradermal or by the ‘‘ Combined ” (Intra- 
dermal and Oral) Method. (Etude de l’immunité chez 
des nourrissons vaccinés par le B.C.G. intradermique ou 
soumis 4 la vaccination B.C.G: dite ‘“* combinée ” (voies 
intradermique et entérale associées)) 

E. Kraus and J. Dvorak. Poumon et le Ceur [Poumon 
et Ceur] 13, 51-64, Jan., 1957. 1 fig., 18 refs. 


In this paper from the General Hospital, Most, 
Czechoslovakia, the authors compare the tuberculin 
conversion rates and the reactions to the B.C.G. test 
following B.C.G. vaccination by three different methods. 
The observations were made on newborn infants vac- 
cinated within 4 to 7 days of birth and examined at 
1C-day intervals thereafter. The methods of vaccination 
were as follows. (1) Intradermal vaccination on one 
shoulder with 0-1 ml. of B.C.G. (0-25 mg. per ml.) 
together with simultaneous oral vaccination with 100 mg. 
of B.C.G.; at examination 47 days later the B.C.G. 
test in all these infants gave a positive result. (2) Two 
simultaneous intradermal inoculations, one in each 
deltoid area, with 0-1 ml. of B.C.G. (0-25 mg. per ml.) 
in each dose; in this group all were found to have a 
positive B.C.G. reaction at the end of 30 days. These 
results were then compared with those in a large group 


| 
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of infants receiving oral vaccination by the De Assis 
method (3 oral doses of 100 mg. B.C.G. at 30-day 
intervals); of these infants 75°% gave a positive reaction 
to the B.C.G. test 30 days after the first inoculation and 
100% did so 90 days after vaccination, as previously 
reported (Presse méd., 1954, 62, 1680; Abstracts of 
World Medicine, 1955, 18, 370). 

From the comparison between the Mantoux and 
B.C.G. test results it is considered that the B.C.G. test 
is the most suitable method of indicating the onset of 
immunity in vaccinated infants. In order to accelerate 
the establishment of immunity and at the same time to 
increase the degree of protection given by B.C.G. the 
authors advise giving an intradermal vaccination followed 
after a short interval by repeated oral re-vaccinations. 

T. M. Pollock 

[This paper also appeared in Hospital (Rio de J.), 1957, 
§1, 301.—Ebiror.] 


RESPIRATORY TUBERCULOSIS 


1417. Evidence of Psychosocial Factors in the Develop- 
ment of Pulmonary Tuberculosis 

N. G. Hawkins, R. Davies, and T. H. Homes. 
American Review of Tuberculosis and Pulmonary Diseases 
[Amer. Rev. Tuberc.] 75, 768-780, May, 1957. 2 figs., 
22 refs. 


A study was made at Firland Sanatorium, Seattle, 
Washington, in an attempt to assess the importance of 
social and emotional stress as precipitating factors in 
the development of pulmonary tuberculosis. Sana- 
torium employees provided the subjects for investigation. 
Between 1947 and 1954 31 employees developed pul- 
monary tuberculosis. Of these, 11 were not available for 
follow-up, but in the remaining 20 (17 men and 3 women) 
a careful inquiry was made of the occurrence of various 
types of social and emotional stress in the 10 years 
preceding the diagnosis of tuberculosis. The control 
group for comparison was obtained from the non- 
tuberculous employees and matched individually in 
respect of. age, sex, race, marital status, education, time 
of employment, type of job, and income. The tuber- 
culous group showed a considerably higher incidence 
of stress in the 2 years preceding the diagnosis of tuber- 
culosis, although (unexpectedly) the total number of 
stressful incidents over the entire 10-year period was 
higher in the control group. E. Keith Westlake 


1418. Pulmonary Tuberculosis in a Rural Area in South 
Scotland. The Annandale Survey 

J. B. Cocuran and C. Ctayson. British Medical 
Journal (Brit. med. J.] 2, 185-187, July 27, 1957. 2 figs., 
10 refs. 


In order to determine the prevalence of pulmonary 
tuberculosis in a rural community the authors carried 
out a radiological survey of the Annandale area in 
southern Scotland, of which the resident population over 
5 years old, as determined by personal visiting, is 8,658, 
12°%% being employed outside the region of the survey. 
This area of 136 sq. miles (352 sq. km.) mostly consists 
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of farm land, but includes two small towns and a cheese 
factory. The survey was conducted, parish by parish, 
by a team of 7 to 8 workers between March 7 and 
August 7, 1956, during which period 8,236 (95-1°%%) of 
the determined population were examined with a mobile 
x-ray unit. Of those not examined, one-fifth were 
physically unfit and one-tenth were away from home, 
the remainder declining examination, fear of x rays being 
probably the major deterrent factor. The response 
varied with age (99-8% in the age group 5-14 and only 
83°% in the group over 65) and from parish to parish, 
but was fairly uniform between 5 and 44 years. 

Clinically significant disease (active and quiescent) was 
found in 21 males (7 old cases and 14 new) and 19 females 
(11 old and 8 new), the over-all incidence thus being 
4-9 per 1,000 (5-2 per 1,000 for males and 4-5 per 1,000 
for females). Before the survey the figures were 2:2, 
1-7, and 2-6 respectively per 1,000. Of the 10 new cases 
of active tuberculosis discovered, 7 were in males, 4 of 
whom had positive sputum, and 3 were in females (one 
a child of 6), none of whom were infective. This would 
appear to suggest that the ratio for active disease between 
males and females is increasing. 

It is suggested that the requisites for a good response 
to an x-ray survey as a means of detecting and eradicating 
sources of tuberculous infection in a community are a 
personal census, extensive propaganda, persistent visit- 
ing, the cooperation of general practitioners with 
reluctant and elderly patients, and prompt notification 
of the result after examination. V. Reade 


1419. Management of the Tuberculous Diabetic. Follow- 
up of 84 Cases for One Year 


G. R. W. N. Luntz. British Medical Journal (Brit. 


med. J.) 1, 1082-1086, May 11, 1957. 1 fig., 25 refs. 


An account is given of a one-year follow-up of the 
84 tuberculous diabetics admitted to the Regional Dia- 
betic Unit at Romsley Hill Hospital, Birmingham, 
between 1951 and 1955. Of the 84 patients, 66 were 
known diabetics in whom pulmonary tuberculosis had 
recently been diagnosed; in 18 patients both diseases 
had been diagnosed simultaneously. There were 49 
males and 35 females, and most cases were in the age 
groups 20-39 and 45-64 years. Clinically, most of the 
patients were rather ill; 48 (57°%) had bilateral disease 
and 73 (87°) had cavitation. One patient had miliary 
tuberculosis. During the year of follow-up there was 
one death, not due to tuberculosis. Quiescence was. 
attained in 70 cases (83°%). In only 2 cases was the 
disease worse. Of the 56 febrile patients, 47 (84%) were 
afebrile at 3 months and 50 (91°%) at one year. Of 69 
patients with a raised initial erythrocyte sedimentation 
rate, in 34 it had become normal at one year. The 


greatest radiographic improvement generally occurred in | 


the first 3 months. Cavity closure took place in 60 (83°%) 
of 72 patients within one year. Whereas 70 (83%) of 
the patients had an initial positive sputum on direct 
smear examination, only 5, or 6°%, still had a positive 
smear at one year. 

The tuberculosis was treated by rest in bed and chemo- 
therapy, collapse therapy or resection being undertaken 
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in 47 cases. The details of diabetic management during 
the operative period are described, major thoracic 
surgery proving perfectly safe. Throughout the year 
most patients had a diet containing 2,500 Cal. daily, 
and all but 4 patients were receiving insulin. The insulin 
requirements tended to increase during rest in bed, and 
to fall when the patient was allowed up. The over-all 
results after one year’s treatment were considered very 
satisfactory. - Denis Abelson 


1420. Cycloserine Combined with Other Antituberculous 
Agents in the Treatment of Pulmonary Tuberculosis 

I. G. Epstein, K. G. S. Narr, and L. J. Boyp. American 
Review of Tuberculosis and Pulmonary Diseases [Amer. 
Rev. Tuberc.) 75, 553-575, April,, 1957. 6  figs., 


The authors report from New York Medical College 
and the Metropolitan Hospital, New York, the results 
of the treatment of resistant pulmonary tuberculosis with 
combinations of cycloserine, isoniazid, and streptomycin. 
All the 57 patients studied had moderately to far- 
advanced tuberculosis. Three treatment schedules were 
employed: (1) 1 g. of cycloserine a day in 4 doses and 
150 mg. of isoniazid twice a day (13 cases); (2) 0-5 g. 
of cycloserine and 4 mg. of isoniazid per kg. body weight 
daily (30 cases); and (3) 1 g. of cycloserine daily and 
1 g. of streptomycin twice weekly (14 cases). 

The results in the two groups receiving cycloserine 
and isoniazid were similar: symptomatic improvement, 
weight gain, radiological improvement, and sputum 
conversion were rapid and took place more quickly than 
in the cycloserine-streptomycin group. The toxic effects 
of the larger doses of cycloserine were exclusively neuro- 
logical, no untoward effects on the liver, kidney, or 
haematopoietic system being noted; they included 
tremors, increased reflexes, clonic convulsions, and psy- 
choses, the last-named occurring more frequently in 
those with a poor psychiatric background. Among 
patients receiving the lower dosage of cycloserine only 
a single nocturnal convulsion occurred and did not 
necessitate termination of therapy. The authors point 
out that the results are better than those in other reported 
studies in which isoniazid alone or isoniazid and PAS 
were employed. They conclude that there may be some 
synergistic action between cycloserine and isoniazid, but 
not between cycloserine and streptomycin. 


. 16 refs. 


L. Capper 


1421. Treatment of Pulmonary Tuberculosis by Viomycin 
Combined with Oxytetracycline 

A. Pines. Tubercle [Tubercle (Lond.)] 38, 189-193, June, 
1957. 1 fig., 18 refs. 


The treatment with viomycin and oxytetracycline of 
20 patients suffering from advanced cavitated pulmonary 
tuberculosis is described from the London Chest Hos- 
pital. All the patients had already had prolonged courses 
of the standard drugs and had become resistant. Vio- 
mycin was given in 1-g. doses twice daily on 2 days a week 
and oxytetracycline in a dosage of 4 g. daily. In 3 cases 
the dosage of oxytetracycline had to be reduced to 3 g. 
daily. Two patients were also given isoniazid, 600 mg. 
2F 
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daily, and 12 patients 1-5 to 2:0 g. of “ nupasal” 
(o-hydroxybenzal isonicotinyl hydrazone) daily. The 
majority of patients were treated for a period of at 
least 8 months. 

Considerable improvement, both clinically and radio- 
logically, was noted in nearly half the cases. In the 
remainder, except for one patient whose condition 
deteriorated and one who died from renal-vein throm- 
bosis associated with amyloid disease, there was little 
change. Ten patients subsequently underwent opera- 
tions and without major complications. The value of 
the addition of isoniazid or nupasal to the treatment 
was difficult to assess. Toxic reactions were negligible. 
The author considers that his results are better than those 
previously published, possibly because of the longer 
period of treatment. Paul B. Woolley 


1422. Plasma Glycoproteins in Pulmonary Tuberculosis 
D. Sackin, S. H. Lawrence, and H. E. WEIMER. 
Diseases of the Chest [Dis. Chest] 31, 556-567, May, 
1957. 16 refs. 


In an investigation at the Veterans Adminietretion 
Hospital, San Fernando, California, samples of plasma 
from 20 healthy subjects and 53 patients with tuber- 
culosis were separated by the low-temperature—low- 
salt-ethanol procedure into four primary fractions. 
Protein-bound carbohydrate and protein were measured 
in the fractions, and the results correlated with total 
glycoprotein seromucoid and total protein determina- 
tions on whole plasma. Normal mean values per 100 ml. 
plasma were: total protein, 7-4 g.; total glycoprotein, 
109 mg.; and seromucoid, 10 mg. Abnormally elevated 
total glycoprotein and seromucoid values were found 
only in cases of far-advanced disease, particularly where 
there was extensive exudation and cavitation; when the 
disease was of moderate extent normal values were — 
obtained. It is concluded that these tests are not 
suitable for the detection of early or moderately active 
tuberculosis. » E.G. Rees 


A. Hirscw and C. CATrANeo. American Review of 
Tuberculosis and Pulmonary Diseases [|Amer. Rev. Tuberc.]} 
75, 793-806, May, 1957. 1 fig., 36 refs. 


In investigations at the Forlanini Institute, Rome, 
serum protein-bound carbohydrate fractions were esti- 
mated in 150 tuberculous patients (85 males aged 20 
to 65 and 65 females aged 16 to 60). Chemical measure- 
ments were made of total non-glucosamine polysac- 
charides, non-glucosamine polysaccharides of muco- 
proteins, glucosamine, and mucoproteins. Electro- 
phoretic strips of serum proteins were stained for total 
protein-bound carbohydrate (by the double-oxidation 
toluidine blue reaction) and mucoproteins (by the 
periodic-acid—Schiff method). A marked increase in 
all types of protein-bound carbohydrate was found, 
being most marked in patients with advanced disease. 
The changes were considered to be a non-specific 
response to inflammatory change and of no value in 
differential diagnosis. E. Keith Westlake 
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1424. The Long-term Prognosis of Tuberculous Exuda- 
tive Pleurisy. (Le pronostic lointain de la pleurésie 
exsudative tuberculeuse) 


P. M. Sremver, O. FLourNnoy, and F. RAMSEYER. 
Schweizerische Zeitschrift fiir Tuberkulose und Pneumono- 
logie [Schweiz. Z. Tuberk.] 14, 93-100, 1957. 


The authors report the results of a follow-up study 
after 10 to 12 years on 231 Swiss soldiers who had been 
treated for pleurisy with effusion during the years 1940 
to 1943, at which time treatment was by the usual sana- 
torium regimen alone, no antibiotics being then available. 
Before the end of 1953, 41 of the patients had died, 
33 (14-2% of the total) from tuberculous causes. Of 
these 33, 10 died during the first year following the 
pleurisy (in most cases from generalized tuberculosis), 
14 others within one to 5 years, and the remaining 9 
between 6 and 12 years. In all, 95 patients (41%) 
developed post-pleuritic tuberculous lesions and 76 (33%) 
had clinical manifestations necessitating treatment. 

The authors consider that the prognosis was unfavour- 
able when: (1) the interval between the primary infec- 
tion and the onset of the pleurisy was short; (2) the 
pleural effusion occurred on the side opposite to the 
primary complex; (3) the effusion lasted an abnormally 
long time (that is, more than 6 months); (4) the fever 
lasted for more than one month; (5) the erythrocyte 
sedimentation rate (E.S.R.) remained high after treat- 
ment—thus of 22 patients in whom the E.S.R. exceeded 
4 mm. in one hour at the end of treatment, 11 (50%) 
returned with further tuberculous lesions necessitating 
medical treatment, whereas of 166 patients with an E.S.R. 
of less than 4 mm. at the end of treatment, only 29 (17%) 
had further tuberculous manifestations which needed 
treatment; and finally, when (6) a further tuberculous 
focus with symptoms appeared following the effusion. 

G. M. Little. 


1425. The Significance of Bronchiectasis Associated with 
Pulmonary Tuberculosis 

J. K. Curtis. American Journal of Medicine [Amer. J. 
Med.]| 22, 894-903, June, 1957. 13 figs., 30 refs. 


The pathology and effects of bronchiectasis associated 
with pulmonary tuberculosis are described and illustrated 
by cases seen at the Veterans Administration Hospital, 
Madison, Wisconsin. The causes of bronchiectasis in 
pulmonary tuberculosis are given as: (1) in children, 
compression of bronchi by enlarged hilar nodes; (2) 
severe tuberculous infiltration of the lung; and (3) tuber- 
culous endobronchitis. The dangers are: (1) tubercles 
near the epithelial surface which readily ulcerate, pro- 
ducing a positive sputum; (2) bronchiectasis often 
communicates with a cavity, causing a persistent positive 
sputum; (3) dense fibrosis surrounding an area of 
bronchiectasis can harbour viable tubercle bacilli for 
years and shelter them from antibiotics; (4) it prevents 
satisfactory collapse therapy; and (5) the distortion of 
the bronchial anatomy makes successful segmental re- 
section difficult: 

The author illustrates the importance of bronchiectasis 
in the persistence or recurrence of a positive sputum 


after segmental resection by an analysis of the patho- 


logical changes in 13 cases in which this occurred. Four 
of the patients had broncho-pleural fistulae; 3 had 
recurrent disease in the same area; 5 had a segmental- 
plane cavity with bronchiectatic communication; and 
in one the source was not found. Bronchography was 
carried out in 10 cases, and of these it showed the 
presence of bronchiectasis in 8. A further resection was 
performed in 9, and in every case the specimen showed 
bronchiectasis. It is therefore considered important 
for plain radiographs and bronchograms to be carefully 
appraised before a segmental resection is embarked upon 
for tuberculosis. Arthur Willcox 


1426. A Comparison of the Results of the Surgical and 
the Nonsurgical Treatment of Tuberculous Patients with 
the Open-negative Syndrome 

J. W. Bett, A. M. Decker, and J. W. RALEIGH. 
American Review of Tuberculosis and Pulmonary Diseases 
[Amer. Rev. Tuberc.] 75, 538-552, April, 1957. 5 refs. 


In this study from the Veterans Administration 
Hospital, Sunmount, New York, the authors compare 


the results of the medical and surgical treatment of 271 ~ 


patients who, after a period of chemotherapy, had 
negative sputum but persistent cavitation—the so-called 
“* open-negative ’’ syndrome. Of these, 118 patients who 
had received 6 to 8 months of chemotherapy as an initial 
course formed the medical group, and 153 patients who 
had had one or more periods of chemotherapy as well 
as some degree of pulmonary resection formed the 
surgical group. 

Over a 3-year follow-up period 51 (43%) of the 
medically-treated patients relapsed either bacteriologic- 
ally (16 cases) or radiologically (15), or in both ways (20). 
Most of the relapses occurred in the first 2 years, and 
in more than half the cases while chemotherapy was still 
being given. In the surgical group only 13 patients 
(8-4%%) relapsed, 3 producing a single positive sputum 
culture, 2 showing increase in the disease on the non- 
operated side, and 8 having positive sputum and increased 
infiltration in the operated lung. In 4 patients in this 
last group thoracotomy demonstrated a fistula of the 
bronchial stump, while in the others, who had all had 
a segmental resection of the left upper lobe, fresh infi!- 
tration occurred in the lingula. The duration of pre- and 
postoperative chemotherapy did not appear to influence 
the occurrence of relapse. Of 95 cases judged to show 
definite cavities preoperatively, open lesions were found 
in 79 (83°) of the resected specimens. Of 58 in which 
cavitation was doubtful, 29 (50°%) showed open lesions, 
these consisting in sloughed cavities (25°%), bullae, and 
dilated bronchi. Viable tubercle bacilli were found in 
69 (38%) of the resected specimens and in 41% of cases 
were recovered from the cavity itself. When drug 
resistance was demonstrated at the beginning of treat- 
ment, organisms isolated from the specimen usually 
showed similar or greater resistance. 

In the follow-up period the disease was inactive in 
90 (76%) of the medically-treated cases compared with 
133 (87%) of the patients treated surgically. In the 
latter group relapse occurred most frequently following 
sublobar resection. L. Capper 
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1427. Surgical Treatment by Pulmonary Excision in 
Tuberculous Children. (Le traitement chirurgical par 
exérese pulmonaire chez l’enfant tuberculeux) 

C. Wapter, A. Lipert, and B. Voisin. Presse médicale 
[Presse méd.] 65, 1143-1146, June 19, 1957. 


The authors discuss the findings in 26 children, ranging 
in age from 8 to 16 years, who underwent resection for 
pulmonary tuberculosis at the Marie-Lannelongue Sur- 
gical Centre, Paris. 

The prime indicatién for operation in these cases 
was the presence of a lesion which appeared to be radio- 
logically unstable after a long period of sanatorium care 
and chemotherapy. In most cases the sputum was 
positive either intermittently or at the onset of the disease. 
Open cavities, blocked cavities, caséous foci, bronchi- 
ectasis, and bronchostenosis were the most frequent types 
of lesion found at operation; hilar adenitis, contrary to 
expectation, did not present a great problem. Cavities 
were treated by lobectomy rather than segmental re- 
section because of the difficulties in establishing a cleavage 
plane. The great variety of the lesions present made it 
impossible to fit them into any pathological classifica- 
tion based on the classic description of tuberculosis in 
childhood. 

The authors conclude that the place of surgery cannot 
yet be finally determined, but point out that the un- 
certainties of a clinical cure by means of purely medical 
measures and the likelihood of later breakdown at 
puberty should be factors in further encouraging surgical 
intervention. During the follow-up period (maximum 
24 years) there have been 2 cases of breakdown, both 
in girls aged 15, this further emphasizing the dangers of 
puberty for the tuberculous child. In the whole series 
there was no mortality or postoperative morbidity. 

A. M. Macarthur 


EXTRA-RESPIRATORY TUBERCULOSIS 


1428. Twelve Cases in Adults of Articular Tuberculosis 
of the ‘‘ Synovial”? Type (Articular Tuberculosis with 
Limited Initial Lesions) Treated Medically and Cured 
without Sequelae. (A propos de 12 cas de tuberculoses 
articulaires de l’adulte 4 forme “ synoviale”’ (tuber- 
culoses articulaires débutantes a lésions limitées) traitées 
médicalement et guéries sans séquelles) 

S. pe Szze and C. GuErRIN. Semaine des hépitaux de 
Paris [Sem. Hép. Paris] 33, 1796-1811, May 10, 1957. 
13 figs., 11 refs. 


This is a detailed account of the diagnosis and successful 
conservative treatment at the Hépital Lariboisiére, Paris, 
of 12 cases of synovial tuberculosis in young adults aged 
16 to 39 which in 9 cases involved the knee-joint and 
in 3 the hip-joint. The value of synovial biopsy and of 
aspiration of the joint in the diagnosis of tuberculous 
arthritis is discussed, and it is suggested that when the 
diagnosis is in doubt 3 or 4 intra-articular injections of 
hydrocortisone before aspiration of the joint may permit 
a positive culture to be obtained. The patients were 
treated with rest and chemotherapy. The period of 
immobilization varied between 6 and 10 months, and 
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was followed by a cautious resumption of activity, the 
total period of disability ranging from 15 months to 
24 years. Streptomycin, PAS, and isoniazid were given 
concurrently for periods of up to 10 months. In 8 of 
the 12 cases which have been adequately followed up 
there has been no relapse. 

The authors conclude from these results that con- 
servative medical treatment of tuberculosis of a joint | 
can give excellent results provided the diagnosis is made 
and treatment begun before the stage of osteo-carti- 
laginous destruction. Peter Ring 


1429. Observations on Tuberculosis of the Heart. (O 
Ty6epKymese cepmua) 

A. I. VOROTILKIN, P. I. VOROTILKINA, T. P. SHARANYUK, 
and A. N. Sipew’MAN. /7podaeme: Tydepxyaesa [Probl. 
Tuberk.) 98-102, No. 3, 1957. 4 figs., 12 refs. 


Tuberculosis of the heart occurs very rarely. The 
authors, in a special post-mortem study, found that in 
only 1:5°% of fatal cases of pulmonary tuberculosis were 
there signs of the heart being affected by the disease. 
Cases can be divided into 5 groups: (1) tuberculous peri- 
carditis; (2) tuberculous endocarditis; (3) miliary tuber- 
culosis of the heart; (4) solitary tubercles of the heart; 
and (5) diffuse chronic tuberculous myocarditis. One 

*case is then described of a man of 45 years of age who, 
according to the authors, actually died of tuberculosis of 
the heart, as the post-mortem examination did not dis- 
close any tuberculosis of the lungs or of a primary focus 
in any other organ. In the heart tuberculosis was present 
in the right auricle and the pulmonary vein at its insertion 
into the left auricle, and there was also amyloid disease 
of the kidneys and the spleen, anasarca, hydrothorax, 
ascites, and general obesity. All these symptoms and 
signs developed only 2 weeks before death. 

H. W. Swann 


1430. Pneumoencephalography in Tuberculous Menin- 
gitis 

J. E. Strontes, S. V. R. SorDILLo, and E. M. LIincoin. 
Journal of Pediatrics {J. Pediat.| 50, 695-707, June, 1957. 
10 figs., 12 refs. 


Pneumoencephalography has been performed by the 
authors at Bellevue Hospital, New York, on 27 children 
with tuberculous meningitis, either during the active 
phase or after their recovery, on 38 occasions. In 15 
cases the pneumoencephalograms were normal, and in 
most of these there was uneventful clinical recovery 
without neurological sequelae apart from deafness. In 
12 cases the pneumoencephalograms were abnormal, 
usually due to the obstruction of the basal cisterns by 
exudate, with resulting hydrocephalus. The prognosis in 
this group of patients was very poor; the mortality was 
high and there were gross neurological sequelae’ in the 
survivors. 

The authors conclude that pneumoencephalography 
should be performed on children with tuberculous 
meningitis when progress is unsatisfactory. The pro- 
cedure is helpful in evaluating the underlying patho- 
logical process and may indicate the need ‘for some 
modification of treatment. John Lorber 


1431. Venereal Disease in Women Prisoners 
E. KEIGHLEY. British Journal of Venereal Diseases (Brit. 
J. vener. Dis.] 33, 105-111, June, 1957. 5 figs. 


In this paper the author, who is Consultant Venereo- 
logist at H.M. Prison for Women, Holloway, London, 
discloses the fact that the incidence of venereal diseases 
is high in both the convicted and remand classes of 
prisoner, and she considers that all prisoners should 
undergo routine tests to exclude them. From 1951 to 
1956 the percentage of the population of this prison 
suffering from gonorrhoea or syphilis has varied between 
16 and 20% of the total admissions, and in 1956 10-1% 
were found to have gonorrhoea and 5-6°% syphilis. The 
patients for the most part are drawn from a constantly 
changing population with a comparatively small number 
of recidivists, the latter being partly responsible for 
keeping up the figures for syphilis, as their infection rate 
is high. Even so, there has been a gradual decrease in 
the incidence of syphilis, mainly due to the treatment of 
these women over the years. Gonorrhoea is very pre-* 
valent among young promiscuous women and prostitutes, 
and the author is convinced that more exists than she 
actually finds. Special care is needed with the teen-age 
prostitutes, not only because these girls show a high 
infection rate, but also because only in the very early 
beginner is there any hope of rehabilitation. The author 
considers that more use could be made of Section 26 of 
the Criminal Justice Act, 1948, which makes it possible 
to send a woman to prison on remand for a physical and 
mental report if she is charged with an offence punishable 
by imprisonment. 

[This paper is very informative and should be read in 
the original by those interested in the subject.] 

G. L. M. McElligott 


1432. Epidemiology of Infections with Trichomonas 
vaginalis in the Light of Improved Diagnostic Methods 
M. J. Wuittmincton. British Journal of Venereal 
Diseases (Brit. J. vener. Dis.] 33, 80-91, June, 1957. 
36 refs. 


The laboratory methods for the diagnosis of infection 
with Trichomonas vaginalis used at the London Hospital 
and the results obtained over a period of 24 years are 
reviewed. Microscopical examination of fresh smears, 
although simple and, in positive cases, usually speedy, 
may be too time-consuming for busy clinicians, since a 
search of 20 or 30 minutes is necessary to exclude the 
infection if it is not immediately apparent. Examination 
of stained smears has been advocated by many workers, 
but lack of reliability of the staining led to the abandon- 
ment of this method by the author. Culture was the 
preferred method, and the Feinberg liquid liver medium 
proved the most satisfactory. Full details of the tech- 
nique of specimen collection, the preparation of speci- 
mens for immediate examination, and of culture pro- 
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cedure are given. Statistics are given to illustrate the 
relative efficiency of immediate and cultural examination, 
the latter method being generally more certain, although 
smears were sometimes positive when cultures were not. 

The prevalence of vaginal trichomoniasis is notoriously 
difficult to estimate since most investigations have been 
carried out on selected material. At the London 
Hospital the incidence was 5-3°%% in 562 cases at the 
birth control clinic, 12-8% in 400 at the gynaecological 
clinic, and 21-3°%% in 400 at the venereal diseases clinic. 
T. vaginalis was also found in 50 of 326 men suffering 
from non-specific urethritis, the incidence in coloured 
men being double that in white, 


The methods of transmission, often considered to be — 


entirely sexual, are discussed. The possibility of infec- 
tion from water-closet seats received special investigation. 
The viability of T. vaginalis deliberately introduced on 
various types of seat varied from 10 to 45 minutes on 
** bakelite ’” or polished wood seats and from 10 to 30 
minutes on unpolished, absorbent wood seats. Attempts 
to recover the organism from seats in the clinic after use 
by infected women were successful in 4 out of 30 instances. 
V. E. Lloyd 


1433. Treatment of Vaginal Trichomoniasis with 2- 
Acetylamino-5-nitrothiazole (Aminitrozole) Given Orally 
R. R. Wittcox. British Journal of Venereal Diseases 
[Brit. J. vener. Dis.] 33, 115-117, June, 1957. 5 refs. 


Acinitrazole (‘‘tritheon”; aminitrozole”’; 2-acet- 
amido-1 :3:4-thiadiazole-5-sulphonamide) was adminis- 
tered at St. Mary’s Hospital, London, to 16 patients 
with vaginal trichomoniasis in a daily dose of 300 to 
400 mg. over a period of 6 to 14 days (total dosage 
1-8 to 4-9 g.) without benefit. The discrepancy between 
this result and previously recorded favourable results is 
noted and the reasons discussed. V. E. Lloyd 


SYPHILIS 


1434. The Value of the Potassium Iodide Test of Cure 
in Severe Gummatous Syphilis and of Simple Iodide and 
Bismuth Treatment in Late Latency. (Uber den Wert 
der Jodkali-Heilprobe bei schwerer gumméser Syphilis 
und einfache Jod-Wismut-Behandlung wahrend der 
Spatlatenz) 

E. HOFFMANN. Arztliche Wochenschrift (Arztl. Wschr.] 
12, 550-552, June 21, 1957. 6 refs. 


The author recalls attention to the use of potassium 
iodide as a diagnostic and therapeutic aid in the manage- 
ment of syphilis, pointing out that it is of value in two 
main diagnostic situations: (1) the late latent stage of 
syphilis in which weakly positive serological reactions 
are frequently encountered and (2) in the case of patients 
presenting mucosal, skin, or bone lesions suggestive of 
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gummata but in whom serological tests are technically 
not feasible. He recommends giving 5 to 10 ml. of 
10°%% potassium iodide three times a day as a therapeutic 
test of cure, its effect on the existing lesions being 


observed. [No ill-effects have apparently been observed 


by the author from this rather large dosage.] 

In the elderly untreated syphilitic who appears to be 
in equilibrium with his disease the use of combined 
therapy with potassium iodide and bismuth, as advocated 
long ago by Lesser, may be preferable to treatment with 
penicillin or arsenicals, since it avoids the crises often 
induced by the latter drugs. Several illustrative case 
histories are given. Allene Scott 


1435. Results of Treatment of Early Syphilis with 15 
Mega Units of - Penicillin Preceded by Three Injections 
of Mercuric Cyanide. (Résultats du traitement de la 
syphilis primo-secondaire par notre méthode person- 
nelle: comportant 15000000 U.O. de pénicilline pré- 
cédés de trois injections de cyanure de mercure) 

M. BoLGert and G. Lévy. Presse médicale [Presse méd.]} 
65, 1267-1269, July 6, 1957. 13 refs. 


The authors report from the H6pital Saint Louis, 
Paris, the results of treatment with penicillin since 1957 
of 306 patients with early syphilis. The patients were 
first given 0-1 g. of mercuric cyanide intravenously on 3 
successive days, this being followed by a total of 15 mega 
units of aqueous penicillin given over 17 days. On the 
first 3 days 200,000, 300,000, and 500,000 units respec- 
tively were injected daily (divided into 5 to 8 doses 
throughout the day), and then 500,000 units twice a day 
for 14 days. Clinical and serological follow-up studies 
were carried out at progressively lengthening intervals. 
Thanks to the subdivision of the initial doses and to the 
preceding treatment with mercury the incidence of Herx- 
heimer reactions was slight or absent. During the last 
fortnight treatment in many instances was given in the 
out-patient departm ent. 

Clinical cure of primary sores and regression of lymph- 
adenopathy was rapid. Serological reversal, as judged 
by the results of complement-fixation and flocculation 
tests, occurred slightly more quickly in primary cases 
than in secondary cases of the disease, the complement- 
fixation reaction becoming negative before those of the 
flocculation tests. Treated seronegative cases never be- 
came seropositive. Of the original 306 patients, 243 
were satisfactorily followed up, and of these, 230 were 
considered to be cured, being completely negative sero- 
logically. However, 17 of these patients were reinfected 
by their previously infected usual partner, in one case 
twice. Of the 13 uncured cases, 2 were considered to be 
due to failure of the treatment and 4 to probable but 
not certain marital reinfection. In the remaining 7 cases 
serological reversal was not achieved, possibly owing to 
penicillin resistance or to unsuspected reinfection. The 
treponemal immobilization (Nelson) test was performed 
254 times on 160 patients; it gave a negative result in 
all seronegative primary cases, and a positive result in 
5-4% of seropositive primary cases and in 14-6% of 
secondary cases. The authors stress the length of the 
observation period in this series (nearly 10 years) and 


a positive result in cured patients. 


the fact that only complete seronegativity was accepted 
as evidence of cure. On this criterion of cure the success 
rate was, thus 94-69%. An analogy is drawn between the 
Nelson test in syphilis and the Widal test in typhoid 
fever, it being pointed out that the latter may still give 
F. Hillman 


1436. Treponemal Immobilizing Antibodies in Syphilis. 


_I. Principle and Hazards of Their Determination: Their 


Influence on the Biology of Treponemes. The Respective 
Roles of Treponemal Infection and Secondary Reactions 
in Syphilitic Disease. (Les anticorps immobilisants des 
tréponémes dans la syphilis. I. Principe et aléas de leur 
détermination. Leur influence sur la biologie des tré- 
ponémes. Rdles respectifs de l’infection tréponémique 
et des réactions secondaires dans la maladie syphilitique) 
A. FripourG-BLaNc. Annales de dermatologie et de 
syphiligraphie [Ann. Derm. Syph. (Paris)| 84, 286-304, 
May-June, 1957. 15 refs. 


Quantitative treponemal immobilization (T.P.1.) tests 
performed on specimens of the same control serum in 
different laboratories have given considerable variations 
in titre. Because of this, some doubt has been cast on 
the reproducibiluy of the quantitative T.P.I. test. 
Factors such as the duration of incubation, quality of 
the complement used, and the state of vitality of the 
treponemes may influence this variation. 

The demonstration of free complement at the end of 
the test period by the lysis of sensitized sheep’s erythro- 
cytes may not necessarily indicate the presence of the 
component of complement which immobilizes tre- 
ponemes sensitized by specific antibody. Most human 
sera, for example, are only weakly haemolytic, but they 
may immobilize sensitized treponemes more actively 
than guinea-pig serum with a much higher haemolytic 
titre. It is suggested that some irregular results may be 
due to an anticomplementary effect of the serum being 
tested, which partly destroys the immobilizing fraction — 
of the complement but leaves sufficient haemolytic 
activity to lyse the test dose of cells, thus giving a falsely 
low reading. To avoid this the author uses three times 
the amount of complement originally recommended. 
Some human sera are said to contain a natural immo- 
bilizin for treponemes which requires complement for 
its action and is thermolabile, so that it does not normally 
interfere with the T.P.I. test. It is suggested that it 
may be related to properdin. 

Under adverse conditions of temperature, inadequacy 
of the survival medium, incomplete anaerobiosis, or 
sensitization in vivo in the rabbit, resting forms of tre- 
ponemes with reduced metabolism are thought to develop. 
Although they may maintain their shape and motility, 
these resting forms are relatively resistant to immobiliza- _ 
tion and may cause irregular results, particularly in 
quantitative tests, where the curve of immobilization is 
flattened. These forms are said to be considerably more 
resistant to penicillin in vitro than healthy treponemes. 
The importance of sensitization of treponemes in vivo as 
a cause of unsatisfactory T.P.I. tests has probably been 
exaggerated; by using rabbits which develop. orchitis 
within 10 days after inoculation it can be avoided. 
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The part played by specific antibodies in the natural 
history of syphilis is discussed. The coritinued presence 
of immobilizing antibody in late or latent syphilis, even 
after treatment, is thought to be due to the persistence 
of foci of resting forms of treponemes which, although 
they may have temporarily lost their powers of multi- 
plication and pathogenicity, continue to act as a stimulus 
to the production of antibody. 

[The experimental data advanced in support of the 
ideas expressed are very scanty. The technique and 
interpretation of the results of the T.P.I. test are to be 
published separately.] A. E. Wilkinson 


1437. Efficacy of Vitamin B,>2 in the Alleviation of the 
Lightning Pains of Tabes Dorsalis 

A. REDMOND. British Journal of Venereal Diseases [Brit. 
J. vener. Dis.| 33, 118-119, June, 1957. 3 refs. 


The author describes a pilot trial of vitamin By2 
(cyanocobalamin) undertaken at St. Bartholomew’s 
Hospital, London, on 6 male chronic tabetics who 
suffered from intractable lightning pains. The patients 
had all been adequately treated for syphilis and the 
cerebrospinal-fluid findings were negative. The trial 
course consisted in daily intramuscular injections of 
1,000 xg. of cyanocobalamin for 10 days, followed by 
the same dose twice a week for a further 10 weeks. 
Thereafter some received 1,000 wg. weekly for further 
maintenance, if indicated. 

All of the 6 patients were benefited. - There was a 
reduction in the amount of analgesic drugs required to 
control the attacks of pain, an absence or a lessened 
frequency of attacks (and these were less severe when 
they did occur), an absence of various paraesthesiae which 
had been present before treatment, and an increase in 
the patients’ ability to walk and take exercise. - 

R. R. Willcox 


GONORRHOEA 


1438. Persistent Gonococcal Morbidity. The Need to 
Prevent Reinfections. (La morbidité gonococcique per- 
siste. Nécessité de prévenir les réinfections) 

P. DureL. Presse médicale [Presse méd.| 65, 829-831, 
May 1, 1957. 19 refs. 


The author points out that although a review of the 
public health statistics for seven representative European 
countries and Canada and the U.S.A. shows that there 
was a rapid fall (ranging from 50 to 70°) in the incidence 
of gonorrhoea between 1946 and 1950 after the intro- 
duction of antibiotics, yet there has been no marked 
change in the number of reported infections in the last 
5 years. Attention must therefore be directed to two 
further aspects of this problem: (1) the detection and 
treatment of female contacts, and (2) the prevention of 
re-infection. As is generally known, the male is infec- 
tious for only a short time and because of the obvious 
signs of infection treatment is usually begun fairly early. 
In contrast, the infectious state of the female continues 
for a longer period, since signs and symptoms may be 
minimal, and treatment is often sought simply because 
of detection of the disease in her partner or as a result 


of routine health inspection. The author’s suggested 
remedies for this are: (1) greater routine use of adequate 
existing bacteriological services, (2) routine weekly exa- 
mination of prostitutes, (3) active tracing of contacts, 
and (4) public education. These methods will also assist 
in the prevention of re-infection. He urges that parti- 
cular precautions should be taken against “* ping-pong ” 
infection between partners by treating the asymptomatic 
partner as well. 

In the author’s view the most satisfactory therapy for 
gonorrhoea consists in the administration of a single 
dose of 2-4 mega units of long-acting benzathine penicillin 
by intramuscular injection, treatment by mouth being too 
difficult to control. Sensitivity reactions to penicillin are 
infrequent, and the fear that such a regimen might 
obscure an early syphilitic infection is not borne out by 
any statistical evidence of an increase in the incidence 
of latent syphilis. The author emphasizes that an 
efficient social service is indispensable for the control 
of gonococcal infection. Allene Scott 


NON-GONOCOCCAL URETHRITIS 


1439. Treatment of Non-gonococcal Urethritis 

J. O. Dorie, A. J. Grit, and S. M. Lairp. British 
Journal of Venereal Diseases [Brit. J. vener. Dis.] 33, 
100-104, June, 1957. 7 refs. 


The response of 302 cases of non-gonococcal urethritis 
to 6 schemes of treatment was studied at St. Luke’s Clinic, 
Manchester. There was no selection, cases being allotted 
to the 6 schedules in rotation in the order in which they 
attended. The schedules were as follows: (1) a mixture 
containing potassium citrate 3 times daily; (2) “ sul- 
phatriad ” (sulphadiazine, sulphathiazole, and sulpha- 
merazine), 1 g. thrice daily for 5 days; (3) strepto- 
mycin, | g. daily for 3 days; (4) Schemes 2 and 3 com- 
bined; (5) oxytetracycline, 250 mg. 6-hourly for 2 days 
(total 2 g.); and (6) oxytetracycline, 250 mg. 6-hourly 
for 4 days (total 4 g.). Because of default, 235 cases 
were available for assessment after 7 days and only 41 
after 21 days. Four cases of Reiter’s syndrome and 
3 of epididymitis were noted, these complications occur- 
ring in all groups except that treated with combined 
streptomycin and sulphatriad. 

The authors consider it reasonable to assume that 
many of the patients who did not return after initial 
treatment were in fact clinically cured; but combining 
the cases of “‘ clinical cure” at 7 days and “‘ presumptive 
cure” at 21 days, 90% of “‘ cures ’ were found to follow 
treatment with 4 g. of oxytetracycline and 76°% of treat- 
ment with streptomycin plus sulphatriad. On grounds 
of economy the authors [rightly] make this combination 
their first line of attack in the routine treatment of non- 
gonococcal urethritis. The response to all the schemes 
of treatment except potassium citrate (14°% cures) and 
sulphatriad alone (21% cures) was good, suggesting that 
although non-gonococcal urethritis may be a self-limiting 


- condition, the disease can more often than not be 


cured for the length of the attack shortened] by appro- 
priate treatment. G. L. M. McElligott 
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1440. Schistosomiasis in Ghana with Special Reference 
to Its Pathology 
G.M.Epincton. West African Medical Journal [W. Afr. 
med. J.] 6, 45-57, June, 1957. 4 figs., 23 refs. 


The author reviews the available information con- 
cerning the incidence and distribution of schistosomiasis 
in Ghana and describes his own investigations at the 
Medical Research Institute, Accra, into its pathology 
and its effect on morbidity and mortality. 

The examination of routine necropsy records was 
found to be of little value in assessing the mortality from 
the disease. During 1955, therefore, at all necropsies 
(24 out of 427, excluding cases of unnatural death) in 
which genito-urinary disease was the primary cause of 
death the bladder or ureter was examined histologically 
for ova. In the 9 cases (2:1°%%) in which schistosomiasis 
was considered to be responsible for the renal disease, 
macroscopical examination showed: indications of 
anaemia and uraemia; left ventricular hypertrophy; 
congested, oedematous lungs with variable degrees of 
haemorrhage; slight hepatomegaly and splenomegaly, 
but no cirrhosis of the liver; kidneys pale and enlarged 
in the younger age groups, granular and contracted in 
the older; and a sandy, papillomatous, fibrotic bladder. 
Ova of Schistosoma haematobium alone were present, 
and were particularly abundant in sections of the bladder 
and ureters. Adult schistosomes occurred in the bladder 
veins in 2 instances. The bladder wall was constantly 
fibrotic, thickened, and calcified, with benign papillomata 
in 2 instances and carcinoma in 2 others. The liver 
showed few changes attributable to schistosomiasis. 
Schistosome tubercles occurred in the spleen in one case 
and the lungs in 2. The renal lesions were typical of 
severe pyelonephritis, but contained no ova. 

It is concluded that in Ghana schistosomiasis haemato- 
bium affecting the bladder and ureters is responsible for 
a relatively high mortality and that the morbidity from 
this cause needs re-assessment. 

On the other hand S. haematobium infection does not 
appear to be an important cause of hepatic cirrhosis or 
splenomegaly, but it is responsible for some cases of 
pulmonary hypertension, and the renal lesions suggest 
that it is probably a potent cause of secondary arterial 
hypertension in endemic areas. That anaemia in schisto- 
somiasis is due to chronic renal disease, not to schisto- 
somiasis per se, is suggested by the presence of heavy 
iron deposits in the reticulo-endothelial system. Biopsy 
records indicate that the ova may be an aetiological 
agent in appendicitis, cholecystitis, and salpingitis, but 
although carcinoma of the bladder occurs at a younger 
average age in Ghana than in Europe, the question 
whether schistosome infection is responsible or not is 
still obscure. 


Altogether, schistosomiasis in Ghana is an urgent 


public health problem, particularly since it attacks the 
young adult at his most productive period. 
J. M. Watson 


1441. Leprosy in Childhood. [In English] 

E. GeHR. Documenta de medicina geographica et tropica 
[Docum. Med. geogr. trop. (Amst.)] 9, 101-124, June, 
1957. 72 figs., 11 refs. 


The symptoms of leprosy in one part of the world 
differ considerably from those in other parts. Thus the 
symptoms in Surinam, Dutch Guiana, from which this 
paper comes, differ from those in East Asia, or even 
from those in nearby Brazil and Trinidad. Since lepro- 
logists in different regions of the world occasionally have 
difficulty in understanding observations reported from 
other areas, the author suggests that the compilation and 
mapping of such divergences on a global scale would be 
of value. 

In Surinam erythema is rare or absent in active tuber- 
culoid and indeterminate lesions, while hypopigmented 
tuberculoid lesions are common. Also areas of anaes- 
thesia along the ulnar and peroneal regions are rare 
outside the visible skin lesions in early cases, even though 
muscular atrophy may be present. Early cases of leprosy 
in children usually show hypopigmented micropapulous 
lesions, which may not be anaesthetic. The distinction 
between tuberculoid and indeterminate lesions is often 
difficult, and the one type often evolves into the other. 
About 30% of the tuberculoid cases are lepromin- 
negative, and a further 25°% are only weakly positive. 
Nerve trunks are often enlarged, even in young children, 
the motor fibres being much more severely affected than 
the sensory ones, so that in some cases contractures 
result. In infants nodular tuberculoid lesions are 
occasionally seen; it is probable that these often undergo 
spontaneous regression and cure. Descriptions of in- 
determinate lesions and of lepromatous lesions are also 
given. : 

In general, the author stresses how much the various 
clinical types of leprosy merge one into another, so that 
orthodox classification is often difficult. Among the 
1,867 old and new cases of leprosy regularly seen by 
the Surinam Leprosy Service between March, 1955, and 
March, 1956, there were 601 children (32%) under 
15 years, of whom 12% had lepromatous leprosy. 
Creoles seem to be more susceptible than other races in 
the Surinamese population. The children were treated 
with dapsone, 25 to 200 mg. daily depending on age 
and weight, for 3 weeks inevery month. Tolerance was 
excellent and side-effects negligible. The average time 
required for arrest of tuberculoid cases was 2 years and 
for lepromatous cases 3-5 years. 

[This paper contains much clinical and statistical 
information and numerous good photographs, which 
should be studied in the original.] F. Hawking ~ 


1442. The Transmission of Yaws in Nature 

C. J. Hackett. Journal of Tropical Medicine and 
Hygiene [J. trop. Med. Hyg.) 60, 159-168, July, 1957. 
2 figs., 15 refs. 
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1443. Specific Hyposensitization as a Long Term Treat- 
ment of Bronchial Asthma. [In English] 

E. Bruun. Acta allergologica [Acta allerg. (Kbh.)\ 11, 
142-149, 1957. 2 figs., 5 refs. 


Since 1941 an attempt has been made at the University 
of Copenhagen to assess the value of specific hypo- 
sensitization in asthma. On the basis of the observation 
that improved results were obtained when treatment was 
continued over a number of years, a continuous form of 
therapy was introduced in 1950, the strongest dose of aller- 
gen which the patient could tolerate being given every 
two or three weeks for 3 years. Treatment was then 
interrupted and the patient kept under observation for a 
further period, provided (1) there had been no sign of 
asthma for at least a year, and (2) the intradermal reaction 
to the allergen concerned was weaker than at the begin- 
ning of treatment; otherwise the injections were con- 
tinued. Of the 600 patients under investigation, 48 had 
received treatment for 3 years and been under observation 
for at least another 2 years. At the end of this time 19 
were without symptoms, 13 almost symptom-free, and 8 
definitely improved; 5 were not improved and 3 had 
died, 2 of them from asthma. The author is convinced 
that for specific hyposensitization long-term therapy is 
necessary, and that this gives better results than sympto- 
matic treatment alone. A. W. Frankland 


1444. Therapeutic Effectiveness of Elixophyllin for the 
Oral Treatment of Acute and Chronic Bronchial Asthma 
A. D. SPIELMAN. Annals of Allergy [Ann. Allergy] 15, 
270-276, May-June, 1957. 9 refs. 


“* Elixophyllin ” is a hydro-alcoholic solution contain- 
ing 80 mg. of theophylline and 3 ml. of ethyl alcohol in 
each 15 ml. The author has given this drug in a single 
oral dose of 75 ml. to 20 patients during a severe acute 
asthmatic attack, while a further 30 patients with mild 
to severe chronic asthma received 30 or 45 ml. of the 
drug three times daily. The same patients were also 
given 200 or 300 mg. of aminophylline 3 times a day 
during a control period. 

In the patients with acute attacks an increase of vital 
capacity was observed which began 5 minutes after 
administration of the drug and continued for 30 minutes, 
the mean increase in vital capacity being 740 ml. In 
those with chronic asthma elixophyllin was effective in 
more cases than was the equivalent dose of amino- 
phylline. There were no unpleasant gastro-intestinal 
side-effects. 

[As the average vital capacity of the patients in a 
“* severe acute attack ”” was 2,500 ml. these attacks were 
obviously of moderate severity only. Nevertheless, the 
immediate and powerful effect of an unusually large but 
apparently well tolerated oral dose of theophylline seems 
remarkable, and further confirmation of these results is 
desirable.] Hi. Herxheimer 


1445. Clinical and Spirometric Evaluation of Alevaire 
Inhalation Treatment in Patients with Chronic Asthma 

D. E. FRANK and W. R. MacLaren. Journal of Allergy 
[J. Allergy] 28, 316-324, July, 1957. 10 refs. 


At the Allergy Clinic of the County General Hospital, 
Los Angeles, 12 patients with bronchial asthma of at 
least 2 years’ duration were given inhalations of an 
aerosol of 0-125% “ alevaire”’, an alkyl-aryl polyether 
alcohol which acts by lowering surface tension and is 
said to reduce the viscosity of thickened mucus and 
exudates. Either the inhalations were given twice 
weekly under supervision for 3 or more weeks or the 
patient took the apparatus home and inhaled the aerosol 
for one hour 3 times a day; two forms of nebulizer were 
used, and these are described. All the patients were 
suffering from hypersecretion and had to make frequent 
use of expectorant and bronchodilator drugs. 

Progress was assessed by means of spirometric studies, 
including estimation of timed vital capacity and of 
maximal breathing capacity. Improvement in the 
asthmatic symptoms occurred in two-thirds of the 
patients treated with alevaire and also in two-thirds of 
a control group of 6 similar patients treated with a 
placebo aerosol. The pulmonary function tests did not 
show any consistent change in either group. It is con- 
cluded that the intermittent inhalation of alevaire is of 
little or no benefit in the treatment of patients with 
chronic asthma, H. Herxheimer 


1446. Prednisolone in the Treatment of Bronchial 
Asthma. [In English] 

L. Rosa, G. BerGami, and G. C. CENACCHI. Acta 
allergologica [Acta allerg. (Kbh.)| 11, 81-92, 1957. 
4 figs., 6 refs. - 


Observations on the treatment of 80 asthmatic patients 
with prednisolone over a period of one year are reported 
from the University Medical Clinic, Bologna, Italy. 
' In 60 cases of acute asthma the treatment lasted for 
10 days, and in 15 of the cases had to be repeated 3 to 
7 times at intervals. Subjective and objective symptoms 
of the patients were noted each day, particularly the 
** apnoea time ’”—that is, the period during which the 
patient could maintain voluntary apnoea. The dosage 
of prednisolone was 30 mg. for the first 2 days, then 
20 mg. for the next 3 days, followed by 15 mg. or 10 mg. 
until the course was finished. On this regimen a com- 
plete remission was obtained within 4 days in 55 of the 
60 cases. In 20 cases of chronic asthma a similar treat- 
ment course was followed, except that the maintenance 
dose was 5 to 15 mg. a day. In the latter group no 
appreciable change was observed in the sensitivity to 
the drug, and there was no tachyphylaxis. Although the 
minimum dosage varied from patient to patient it 
remained constant for the individual. 

A. W. Frankland 
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Nutrition and Metabolism 


1447. The Metabolic Availability of Glucose Mono- 
aleuritate 

H. H. Leveen. American Journal of Clinical Nutrition 
[Amer. J. clin. Nutr.] 5, 251-259, May-June, 1957. 
3 figs., 17 refs. , 


Aleuritic acid is a trihydroxypalmitic acid secreted by 
insects and extractable from shellac. Its ester, glucose 
monoaleuritate (GMA), has a theoretical molecular 
weight of 467, and one gramme yields 6-24 calories on 
complete oxidation. GMA is water-soluble, non- 
surface-active, and non-haemolytic, and in experiments 
carried out at the Chicago Medical School a 10% solution 
was injected subcutaneously repeatedly into rats without 
harm or inflammation at the injection site. In 5 young 
rats GMA injected subcutaneously was shown to be 
fully metabolized, and yielded the same amount of 
energy as when given by mouth. The author points 
out the disadvantages of using fat emuisions, alcohol, 
and sugars as sources of energy for intravenous alimen- 
tation and suggests that GMA might be used instead. 

[Although GMA “has thus far only been given sub- 
cutaneously ”’, the author states that “* it can be infused 
without the danger of vascular sclerosis ”’.] 

H. E. Magee 


1448. Vitamin B;> Deficiency in the Aged 

S. A. TauBer, R. S. Goopuart, J. M. Hsu, N. BLum- 
BERG, J. KAssaB, and B. F. CuHow. Geriatrics [Geri- 
atrics] 12, 368-374, June, 1957. 4 figs., 13 refs. 


The authors have determined the glutathione content 
of the erythrocytes—which is closely related to the serum 
vitamin-B;2 (cyanocobalamin) level—in 20 young, ambu- 
lant, healthy subjects (mean age 27-4 years), and in 21 
elderly subjects (mean age 72:2 years) living in homes 
for the aged in Philadelphia and New York City. The 
urinary excretion test for the vitamin was performed as 
follows: a control specimen of urine was taken from the 
fasting subject and tested for “* background irradiation ”’, 
ifany. A test dose of 2 wg. of vitamin By labelled with 
radioactive cobalt (6°Co) was then given orally. One 
hour later the subject took a light breakfast, and 2 hours 
after the test dose he received 1 mg. of unlabelled vita- 
min B,2 intramuscularly as a flushing dose. Half of the 
24-hour specimen of urine collected from the time of the 
test dose was then evaporated to a volume of 50 ml. and 
its radioactivity measured in a scintillation well counter 
for 30 minutes. 

The average glutathione content of the erythrocytes 
of the 21 elderly patients was significantly lower 
(198-8 zmol per 100 ml. erythrocytes) than that of the 
20 young patients (252-9 wmol per 100 ml. erythrocytes), 
while the serum vitamin-B,> level of the older persons 
was just over half that of the younger (160 and 297 
ppg. per ml. respectively). Stimulation of the gastro- 
intestinal tract by the parenteral injection of 0-9 mg. of 
histamine diphosphate a few minutes before the oral 
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dose of vitamin B,2 resulted in better absorption of 
the vitamin by the young but not by the old subjects. 
It was further shown that in 6 out of 8 elderly persons 
the addition of intrinsic-factor concentrate decreased 
the urinary excretion of a test dose of 50g. of vitamin B,2 
labelled with Co. Also the absorption of vitamin B,2 
could be decreased in old subjects with non-pernicious 
anaemia by administration of inhibitory intrinsic factor, 
thus accentuating the vitamin-B;2 deficiency which is 
general in the aged; however, the administration of 
non-inhibitory intrinsic factor increased absorption of 
the vitamin in both young and old and resulted in an 
increased serum vitamin level. The danger of treating 
elderly anaemic persons for long periods with intrinsic 
factor containing inhibitory substances is stressed. It is 
also recalled that glutathione, which is short-lived and 
must constantly be replaced by the body, plays an 
important role in controlling the activity of the oxidative 
and reductive enzymes, and thus is necessary for the 
maintenance of good health. Norval Taylor 


1449. Studies in Ammonia Metabolism. II. Ammonia 
Metabolism in Hemorrhagic Shock 

B. EIsEMAN, R. T. JOHNSON, E. B. Pratt, and G. M. 
CLARK. Surgery [Surgery] 41, 910-920, June, 1957. 
5 figs., 44 refs. ' 


The mechanism of the rise in the ammonia level of 
portal venous blood in haemorrhagic shock in dogs was 
studied at the University of Colorado School of Medicine, 
Denver, shock being produced by the withdrawal of 
blood from a peripheral artery. The blood ammonia 
concentration was determined according to the Conway 
microdiffusion technique and blood volume by the 
dye-dilution method. The rise in the portal blood 
ammonia level was found to be proportional to the 
degree and time of blood loss; there was no rise in the 
ammonia concentration of peripheral venous blood. 
These findings were unaffected by administration of 
antibiotics or a carbonic anhydrase inhibitor. The 
authors conclude that the rise in the ammonia con- 
centration in the portal blood is entirely a concentration 
phenomenon, and that the total production of ammonia 
is unchanged. R. Schneider 


1450. Disturbances in Protein and Lipid Metabolism in 
Malabsorption Syndrome 

D. ADLERSBERG, C. I. WANG, and E. T. Bossak. Journal 
of the Mount Sinai Hospital [J. Mt Sinai Hosp.) 24, 206- 
220, May-June, 1957. 6 figs., 33 refs. 


Patients with idiopathic sprue may present profound 
alteration of serum proteins and lipids as outstanding 


features of the disorder. Study of serum total proteins, 
‘albumin and globulin in 67 patients with active sprue 


revealed low values-which were correlated in 16 patients 
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with the presence of edema. In 20 patients, sera were 
further fractionated by paper electrophoresis. Non- 
specific alterations in serum globulins were generally 
noted. In two patients (Cases 1 and 2), the clinical 
course of the sprue syndrome was characterized by pro- 
tracted edema and hypoproteinemia as early manifesta- 
tions of the disorder. 

Serum cholesterol concentration studied in 76 patients 
and phospholipids and total lipid determined in 42 
patients with active sprue yielded low levels. In 29 
patients under clinical control, levels of lipid fractions 
increased but still remained low in many instances. 
This is illustrated by Case 3 who showed persistently 
depressed levels of all lipid fractions, despite good 
clinical control and evidence of improved absorption. 
Vitamin A and carotene levels were low in 54 patients 
with active sprue and absorption of the vitamin was 
considerably impaired. While in 29 patients under good 
clinical control serum levels of vitamin A and carotene 
were higher, the absofption curves of vitamin A remained 
flat. 

These observations suggest that disturbances in the 
metabolism of proteins and lipids are not always related 
to malabsorption per se-—[Authors’ summary.] 


1451. Blood Carotene in Steatorrhea and the Malabsorp- 
tive Syndromes 

J. WENGER, J. B. KirsNeR, and W. L. PALMER. American 
Journal of Medicine [Amer. J. Med.| 22, 373-380, March, 
1957. 3 figs., 36 refs. 


The absorption of carotene is slow and depends on 
the effective absorption of fat. A screening test for the 
malabsorption of fat involving determination of the blood 
carotene level is described in this paper from the 
University of Chicago. Of 110 patients without organic 
gastrc-intestinal disease, only 3 had a blood carotene 
level below 70 yg. per 100 ml. The authors state that 
disorders other than steatorrhoea in which this blood 
level is low include fever, poor dietary intake, and liver 
disease. The blood carotene level was estimated in 
30 patients with definite malabsorption of fat, and on 
51 of the 58 occasions on which this was done the value 
was below 70 yg. per 100 ml. A significant correlation 
was found between the blood carotene level and the 
coefficient of fat absorption. In 8 out of 10 patients 
with non-tropical sprue who were receiving steroid 
therapy both values rose simultaneously. In those cases 
in which low blood carotene levels were due to poor diet, 
normal values could be restored by daily oral administra- 
tion of 20,000 units of carotene in oil. R. Schneider 


1452. Xanthomatosis and Essential Hypercholesterol- 
aemia 
J. N. Harris-Jones, E. G. Jones, and P. G. WELLS. 
Lancet [Lancet] 1, 855-857, April 27, 1957. 6 figs., 
17 refs. 


The authors have investigated 5 families with xantho- 
matosis and essential hypercholesterolaemia. The pre- 
sence of the corneal arcus was frequently observed among 
those with xanthomatosis, but, it is pointed out, it may 
be the only clinical manifestation of hypercholesterol- 


aemia and therefore merits investigation, particularly in 
younger subjects. Tendon xanthomata were found over 
the tendo Achillis, the extensor tendons of the hands 
and toes, and the extensor aspects of the knees and 
elbows. Xanthelasma palpebrarum usually accom- 
panied these xanthomata, but was occasionally found 
alone or in association with the corneal arcus. Of 
10 patients with hypercholesterolaemic xanthomatosis, 
8 had had ischaemic heart disease, which was the cause 
of death in 4 cases. Hypercholesterolaemia was ob- 
served in 38 persons, of whom 15 had ischaemic heart 
disease. 

The concentration of fatty acids and phospholipids in 
the serum was usually in the high normal range or 
slightly above normal. The serum uric acid level was 
raised in a significant proportion of individuals with 
hypercholesterolaemia. The increase in beta lipoprotein, 
as determined by paper electrophoresis, which is charac- 
teristic of hypercholesterolaemic states was seen in many 
cases. y 

Analysis of the pedigrees confirmed the view that 
hypercholesterolaemia is transmitted as a dominant trait 
but there was no evidence to suggest that xanthoma- 
tosis represents the homozygous abnormal state for 
cholesterol. Robert de Mowbray 


1453. Hyperuricaemia and Essential Hypercholesterol- - 


aemia 
J. N. Harris-Jones. Lancet [Lancet] 1, 857-860, 
April 27, 1957. 4 figs., 16 refs. 


As part of a study of patients with xanthomatosis and 
their families [see Abstract 1452] the serum cholesterol 
level was estimated in 85 persons and the serum uric acid 
level in 65 (32 males and 33 females). Of the latter, 
22 had hypercholesterolaemia (serum cholesterol level 
exceeding 364 mg. per 100 ml.) and in 8 of these the 
serum uric acid concentration exceeded 6 mg. per 100 ml. 
There was a tendency for the serum uric acid concentra- 
tion to rise with increasing age both in individuals with 
normal and also in thosé with raised cholesterol levels. 
Only 3 of the 45 persons with normal serum cholesterol 
levels showed a uric acid concentration of 6 mg. per 
100 ml. or more—a finding in agreement with the values 
for healthy controls reported elsewhere. 

The author draws attention to cerfain clinical and 
genetic features in regard to which hypercholesterolaemia 
and hyperuricaemia are comparable. Both result from 
an inborn error of metabolism which manifests itself 
clinically in only a small proportion of affected people; 
both appear to be inherited as a dominant trait; and 
in both conditions biurates and cholesterol esters tend 
to be deposited in sites of physical stress or trauma, for 
example, on the extensor aspects of joints and in tendon 
sheaths. Robert de Mowbray 


1454. Idiopathic Pulmonary Hemosiderosis. A Study 
of the Anemia and Iron Distribution Using Radioiron 
Radiochromium 

L. Apt, M. Pottycove, and J. F. Ross. Journal of 
Clinical Investigation [J. clin. Invest.] 36, 1150-1159, 
July, 1957. 11 figs., 36 refs. 
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Gastroenterology 


1455. The Dynamics of Swallowing. I. Normal Pharyn- 
geal Mechanisms 

M. ATKINSON, P. KRAMER, S. M. Wyman, and F. J. 
INGELFINGER. Journal of Clinical Investigation [J. clin. 
Invest.| 36, 581-588, April, 1957. 5 figs., 14 refs. 


In a study of the mechanism of normal swallowing 
carried out at Harvard Medical School, Boston, on 30 
healthy male subjects intrapharyngeal pressure record- 
ings were made by means of water-filled, open-ended, 
polythene tubes attached to a Sanhorn electromano- 
meter; in 8 cases serial radiographs were also taken 
simultaneously with the pressure readings. The resting 
pressure in the upper part of the oesophagus was usually 
slightly below atmospheric pressure, but in the region 
of the cricopharyngeal sphincter a zone of elevated pres- 
sure was found which varied in length from 1 to 4 cm. 
in different individuals, and in which the maximum 
elevation of resting pressure ranged from 10 to 60 mm. Hg, 
with a mean of 35 mm. Hg. 

During swallowing a double-peaked positive-pressure 
complex was found in the upper and lower pharyngeal 
areas. The first peak coincided with the backward 
movement of the bolus into the pharynx and was followed 
by an abrupt fall of the previously elevated pressure at 
the cricoid level, this fall coinciding with the apparent 
opening of the cricopharyngeus, which occurred before 
the bolus had reached this level. The second positive 
peak in the pharyngeal area was accompanied by succes- 
sive contractions of the upper, middle, and lower 
pharyngeal constrictor muscles which forced the re- 
mainder of the bolus into the oesophagus. From these 
findings the authors conclude that the cricopharyngeus 
muscle acts as a true sphincter. R. Schneider 


1456. The Dynamics of Swallowing. II. Neuromuscular 
Dysphagia of Pharynx 

P. KRAMER, M. ATKINSON, S. M. WyMan, and F. J. 
INGELFINGER. Journal of Clinical Investigation [J. clin. 
Invest.) 36, 589-595, April, 1957. 5 figs., 13 refs. 


In this further study the dynamics of the swallowing 
mechanism were investigated in 4 patients suffering from 
bulbar poliomyelitis, 2 with myasthenia gravis, and one 
with dystrophia myotonica, the methods used being the 
same as those employed for healthy subjects [see Abstract 
1455]. 

In the patients with poliomyelitis pressure changes in 
the upper and lower pharynx were reduced or absent, 
whereas the thrusting action of the tongue and the 
function of the cricopharyngeus muscle seemed to be 
undiminished and unaffected by the paralysis. In those 
with myasthenia gravis and dystrophia myotonica, how- 
ever, the neurological lesion was more widespread, the 
thrusting action of the tongue, pharyngeal pressures, and 
pressure changes at the level of the cricopharyngeus all 
being affected. In both of the patients with myasthenia 


gravis pressure readings improved after treatment with — 
neostigmine and the thrusting action of the tongue 
returned. R. Schneider 


1457. Duodenal Ulcer in One of Identical Twins 

M. L. Prot, L. D. Lenxosxi, H. M. Spiro, and 
R. ScCHAFER. Psychosomatic Medicine [Psychosom. Med.] 
19, 221-227, May-June, 1957. 19 refs. 


The authors, working at Yale University School of 
Medicine, report a comprehensive psychological investi- 
gation of a 46-year-old male patient with duodenal ulcer 
and his unaffected identical twin. Each twin was inter- 
viewed by two psychiatrists and a gastroenterologist, 
radiographs of the stomach and blood pepsin levels were 
studied, and psychological tests (Wechsler Adult Intelli- 
gence Scale, Rorschach, and TAT) were administered. 

A thorough review of the family history and early 
development of the twins is presented; they had approxi- 
mately similar childhood experiences, but it seemed that 
the twin with the ulcer had identified himself with aggres- 
sive, masochistic traits in the mother, while the healthy 
twin had identified himself with her maternal qualities. 
Both twins had high blood pepsin levels—730 units in 
the patient and 680 in his twin. Their I.Q. levels (105 
and 101 respectively) were not significantly different. 
The personality tests showed the patient to be more 
emotionally shut-in, defensive, and marginally adjusted 
than his twin. An independent psychologist reviewing 
the Rorschach protocols “ blind” picked out those of 
the patient correctly. 

It is postulated that the occurrence of peptic ulceration 
depends upon (1) gastric hypersecretion, and (2) a special 
type of life-situation. In this study the twins were 
similar in the former respect, as judged by blood pepsin 
level. The patient, however, began to have dyspeptic 
symptoms when his near-psychotic wife was having an 
affair with another man and threatening to kill their 
children. In contrast the healthy twin had married a 
maternal type of woman who managed the family affairs 
reliably. This investigation emphasizes the need for 
analysis of the total family configuration and the value 
of twin studies as a means of evaluating the impact of 
life experiences in the aetiology of psychosomatic dis- 
orders. A. Balfour Sclare 


1458. The Fate of Esophageal Varices in Cirrhosis 
following Surgical Portal Decompression 

E. D. PaLtmer. Gastroenterology (Gastroenterology) 32, 
861-867, May, 1957. 3 figs., 9 refs. 


The author has studied the progress of 63 patients 
with oesophageal varices and hepatic cirrhosis confirmed 
by liver biopsy who were subjected to portacaval shunt 
(49) or spleno-renal shunt (14) at the Walter Reed Army 
Hospital, Washington, D.C. A group of 45 patients 
with varices and cirrhosis who were not operated on 


443 


4 
4 
i 
h 
3. 
| 
d 
ia 
n 
If 
id 
id 
or 
mn 
on 
of 
9, 


444 


served as controls. Oesophagoscopy was carried out, 
pressure in the varices was measured, and an attempt 
was made to assess improvement or fluctuation in the 
condition of the varices. In most cases the follow-up 
period was 3 to 5 years. One month after portacaval 
shunt 13 of 43 patients examined no longer had varices. 
The portal venous pressure fell consistently and remained 
low up to one year after operation. The characteristic 
trend after spleno-renal shunt was temporary improve- 
ment followed by progressive enlargement of varices and 
an increase in the portal venous pressure to the pre- 
operative level. In the control group the course of the 
varices was unpredictable, but at the final examination 
mild varices were present in 6 patients and moderate or 
severe varices in 36. In 6 cases in this group the varices 
disappeared spontaneously, but they reappeared later 
in 3. 

It is concluded that portacaval shunt is the more 
effective operation for oesophageal varices, although 
vacillations in portal venous pressure occur in all groups. 

I. McLean Baird 


1459. The Effect of Liver Disease on Serum Vitamin B;2 
Concentrations 

P. N. Jones, E. H. Miits, and R. B. Capps. Journal of 
Laboratory and Clinical Medicine [J. Lab. clin. Med.]| 
49, 910-922, June, 1957. 7 figs., 30 refs. 


At St. Luke’s Hospital (Northwestern University 
Medical School), Chicago, serum vitamin-B;2 (cyano- 
cobalamin) levels were determined in 36 patients with 
liver disease, of whom 11 had alcoholic cirrhosis, 10 post- 
necrotic cirrhosis, 6 viral hepatitis, and 5 biliary cirrhosis, 
while 4 were in hepatic coma secondary to chronic liver 
disease and later died. 

The serum vitamin-B,2 level proved to be markedly 
elevated in all the patients except those with biliary 
cirrhosis. Relatively high concentrations of the free 
vitamin were found in the presence of acute inflammation 
and necrosis, while the level of the bound form was 
increased in the cases of chronic liver diseasé. A com- 
parative study of 14 of these patients and 10 healthy 
control subjects showed that all the patients with liver 
disease had a high renal excretion of the vitamin. In 
both normal subjects and patients the capacity of the 
serum to bind vitamin B,2 appeared to be largely 
saturated. There was, however, an apparent increase 
of binding capacity in the patients with chronic liver 
disease which, it is suggested, may be associated with the 
high serum concentration of a globulin that occurs in 
these patients. 

The possible benefits of treatment with vitamin Bj? in- 
hepatic disease when there is already a high serum level 
of the vitamin are discussed. The authors believe that 
the increase in serum vitamin-B;2 level over normal 
values may be a result of the liberation of vitamin B,2 
following the breakdown and necrosis of an abnormal 
number of liver parenchymal cells. 

[It may be recalled that Martini et al. (Clin. Sci., 1957, 
16, 35; Abstracts of World Medicine, 1957, 22, 105) 
showed that there was an increase in the number of 
bacteria in the small intestine of patients with portal 
cirrhosis. It is therefore possible that the increased 
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renal excretion of the vitamin reported here was secondary 
to an increased intestinal absorption, a point not con- 
sidered in the authors’ discussion.] ; 

W. H. Horner Andrews 


1460. Hyperphosphatasemia in Patients without Jaundice 
with Hepatobiliary Disease 

T. B. Grppons. Journal of the American Medical Asso- 
ciation [J. Amer. med. Ass.| 164, 22-28, May 4, 1957. 


Determination of the serum alkaline-phosphatase level 
can be valuable not only in the differential diagnosis of 
jaundice but, in the author’s experience, is also useful 
in the prognosis and diagnosis of various types of hepato- 
biliary disease without jaundice. Among 305 patients 
with a raised serum alkaline-phosphatase level but with- 
out jaundice the principal causes of the hyperphos- 
phatasaemia were found to be: malignant hepatic 
metastases in 95 cases, lesions of the common bile duct 
in 80, parenchymal hepatic disease in 38, bone disease 
in 26, and chronic hepatic congestion in 16; in the 
remaining 50 cases the cause could not be ascertained. 

Of 103 patients with intra-abdominal neoplasm, normal 
serum alkaline-phosphatase values were obtained in 65, 
and in only 4 of these were hepatic metastases found at 
operation; in contrast, raised serum phosphatase values 
were present in 38 patients, in 32 of whom liver meta- 
stases were found. The phosphatase concentration was 
also shown to be useful in gauging the progress of patients 
after resection of neoplasms. In other cases an elevated 
serum phosphatase concentration was frequently asso- 
ciated with pathological changes in the bile duct, although 
no jaundice was present. The author concludes that 
neither measurement of the serum bilirubin level nor the 
sulphobromophthalein excretion test provides such a 
reliable index of biliary-tract involvement or of the 
presence of hepatic metastases as does determination of 
the serum alkaline-phosphatase level. 

W. H. Horner Andrews 


1461. The Use of Nutritive Solutions of Amino-acids in 
the Treatment of Cirrhosis and Nutritional Disturbances. 
(Utilisation de solutions nutritives d’acides aminés dans 
les traitements de cirrhoses et d’états de dénutrition) 

P. Unry and G. MarceL. Presse médicale [Presse méd.] 
65, 1139-1140, June 19, 1957. 1 ref. 


A mixture of the 8 “‘ essential” amino-acids, together 
with carbohydrates, vitamins, and salts, was given intra- 
venously or by mouth to 4 patients with alcoholic 
cirrhosis and ascites as the sole method of treatment. 
The mixture, the exact composition of which is given, 
was unpleasant to take by mouth. The same mixture 


was also given, but in addition to other forms of treat- . 


ment, to 12 patients with cirrhosis of the liver and to 
other patients [number unstated] with malnutrition due 
to various causes. The authors formed the clinical 
impression that the course of the disease was influenced 
favourably, and report that the 4 patients with alcoholic 
cirrhosis were in positive nitrogen balance while under 
treatment. [They do not, however, discuss the risk of 
precipitating hepatic coma due to ammonia intoxication 
by this type of treatment in patients with poor liver 
function.] P. C. Reynell 


D 


|| 
[ 
7 
1 
J 
4 3 
i a s) 
SI 
bi 
di 
pl 
4 1 
G 
cl 
ti 
th 
sy 
Pi 
pl 
PI 
re 
wi 


- foration of the ulcer. 


1462. Acute Peptic Ulceration following Cardiac Surgery 
D. Berkowitz, B. M. WaGnerR, and J. F. Uriccuio. 
Annals of Internal Medicine [Ann. intern. Med.] 46, 1015- 
1023, June, 1957. 4 figs., 36 refs. 


In this paper from the Hahnemann Medical College 
and Hospital and the Bailey Thoracic Clinic, Philadelphia, 
the authors describe 7 cases of acute peptic ulceration 
following cardiac surgery. In 6 of the ceses there was 
massive gastro-intestinal haemorrhage and in one per- 
Four patients died; the remaining 
3 recovered after blood transfusion and, in one case, 
emergency gastrectomy. 

The mechanism responsible for the acute ulceration is 
considered to be similar to that producing gastro- 
intestinal ulceration following trauma and other forms 
of surgery. The importance of acute ulceration lies in 
the fact that it is one of the possible causes of shock in a 
postoperative cardiac patient, and should be suspected 
if such a patient is not doing well. In the authors’ view 
early operation rather than conservative treatment is the 
procedure of choice, and should not be withheld because 
the patient has recently undergone cardiac surgery. 

R. G. Rushworth 


1463. A Haemodynamic Study of Incidental Systolic 
Cardiac Murmurs. (Akzidentelle systolische Herz- 
gerausche in hamodynamischer Sicht) 

H. SpirzBartH. Deutsche medizinische Wochenschrift 


[Dtsch. med. Wschr.] 82, 947-950, June 14, 1957. 4 figs., _ 


39 refs. 


In the great majority of children and young adults 
systolic murmurs heard over the 2nd and 3rd intercostal 
spaces close to the left sternal border, that is, over the 
pulmonary artery, but in some cases audible over the 
whole heart and particularly over the aorta, are physio- 
logical. Their differentiation from murmurs indicative 
of structural heart disease is of paramount importance, 
but is often very difficult on clinical examination, nor 
does the phonocardiogram afford much help. This 
problem was further investigated in 168 patients aged 
14 to 57 who were selected at random at the Johannes 
Gutenberg University Clinic, Mainz. Although detailed 
clinical, radiological, and electrocardiographic examina- 
tion did not reveal any evidence of heart disease and 
there was no history of any condition likely to have 
resulted in valvular disease, nevertheless functional 
systolic murmurs were found in 114 (67-:7%) of these 
patients. In every case the following data were obtained: 
pulse rate, blood pressure, pulse pressure, mean blood 
pressure (calculated by, Wezler’s method), velocity of 
propagation of pulse wave, elastic resistance, peripheral 
resistance, and the duration of the rising phase in pulse 

A study of these findings showed that the subjects 
with functional systolic murmurs had a lower peripheral 
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resistance, a larger stroke volume, and a correspondingly 
greater pulse pressure than those without such murmurs. 
Further, those with the largest stroke volumes associated 
with the lowest peripheral resistance had the loudest 
murmurs, and vice versa. Carotid pulse tracings from 
subjects with murmurs revealed a steep rise and a steep. 
descent, with the incisura located low on the descending 
limb; in those without a murmur the rise was less steep. 
or there was a double summit, the incisura being higher 
on the descending limb. In 39 cases these findings were 
amplified by experimentally reducing or increasing peri- 
pheral arterial resistance by means of various drugs or 
by exercise. Reduction of peripheral resistance resulted 
in the appearance of a previously absent murmur or the 
accentuation of a formerly faint murmur, while an 
increase in peripheral resistance had the opposite effect. 
The author concludes that the presence or absence of 
such functional murmurs depends on differences in the 
type and velocity of blood flow in the outflow tract of 
the ventricles. The greater incidence of these murmurs 
in children and young adults, as compared with infants 
and older subjects, is attributed to the fact that in the 
latter groups the peripheral arterial resistance is physio- 
logically higher and the stroke volume lower. The fact 
that the intensity of such murmurs is greater over the 
pulmonary artery than over the aorta is due to two main 
factors: (1) the topographical position of the pulmonary 
artery, in particular its proximity to the anterior chest 
wall; and (2) the difference in the ratio between the 
diameter of outflow tract and root of the great vessel 
in the right and left heart respectively, resulting in a 
relative dilatation at the beginning of the great vessel 
which, in children and young adults, is physiologically 
more marked in the right heart. ; A, Schott 


1464. Theory and Practice in the Use of a Pump-. 
oxygenator for Open Intracardiac Surgery 

J. W. KirKLINn, R. T. Patrick, and R. A. THEYeE. Thorax 
[Thorax] 12, 93-98, June, 1957. 


Experience of the use at the Mayo Clinic of a pump. 
oxygenator for maintaining extracorporeal circulation 
during cardiac surgery is reported, the conclusions being 
based on the results of a 5-year experimental study in 
animals and clinical application of the technique in 200. 
patients. The basic requirements for open cardiac opera- 
tions are stated, and the difficulties encountered and 
overcome in using the Gibbon type of pump oxygenator 
for whole-body perfusion are discussed. The authors 
recommend maintenance of blood volume with a flow 
rate of 2-2 to 2-5 litres per minute per square metre of 
body surface and the use of large and suitably inserted © 
venous and arterial cannulae in case the venous blood 
pressure is high. The importance of avoiding blood 
trauma, contamination, heat loss, and embolism is 
stressed, and the technique of using the pump is de-- 
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scribed. [This paper, rich in information, is itself so 
condensed that adequate abstracting is impossible. It 
should be studied in the original by all who are interested 
in this subject.] - C. A. Jackson 


CONGENITAL HEART DISEASE 


1465. Hypertrophy of the Right Ventricular Outflow 
Tract. A Concept of the Electrocardiographic Findings 
in Atrial Septal Defect 

S. G. BLount, E. A. Munyan, and M. S. HOFFMAN. 
American Journal of Medicine [Amer. J. Med.] 22, 
790, May, 1957. 8 figs., 13 refs. 


In this communication from the University of Colorado 
School of Medicine, Denver, evidence is presented to 
support the concept that the rSR’ pattern with a total 
QRS time of 0-08 to 0.10 second seen in certain congenital 
and acquired cardiac lesions—but predominantly in 
atrial septal defect—is due to hypertrophy of the right 
ventricular outflow tract rather than to incomplete right 
bundle-branch block. Thus recordings from direct epi- 
cardial leads during operations on patients with atrial 
septal defect revealed that rSR’ or rSR’s’ patterns were 
obtained only from the right ventricular outflow tract, 
while RS patterns were obtained from the mid-right 
ventricle. This observation correlated well with intra- 
cavitary electrocardiograms taken during catheter with- 
drawal. Further evidence in favour of this concept was 
the gradual transition of an obvious pattern of right 
ventricular hypertrophy in cases of valvular pulmonary 
stenosis to rSR’ and finally rSr’ patterns following sur- 
gical correction. The findings in patients after operation 
for relief of mitral stenosis and atrial septal defect were 
also in accord with the concept. As the authors point 
out, the acceptance of this concept does not mean that 
this pattern cannot be exactly duplicated by incomplete 
right bundle-branch block, as evidenced by a tracing 
reproduced in the paper. William A. R. Thomson 


1466. Endocardial Cushion Defects. Common Atrio- 
ventricular Canal and Ostium Primum 

M. CampBeLt and G. A. K. MisseNn. British Heart 
Journal (Brit. Heart J.) 19, 403-418, July, 1957. 10 figs., 
40 refs. 


Advances in the surgical treatment of atrial septal 
defects have made the recognition of ostium primum 
defects of practical importance. The authors briefly 
describe the formation and disappearance of the ostium 
primum and the part played by the endocardial cushions. 
‘They propose the term “ endocardial cushion defects ” 
for all types of failure of normal atrio-ventricular (A-V) 
canal development. Three grades of defect are recog- 
nized: Grade I, the least severe, a persistent ostium 
primum and a bifid anterior mitral cusp; Grade II, 
intermediate in severity; and Grade III, persistent and 
common A-V canal, ostium primum, and a high 
ventricular septal defect. Reasons are given for pre- 
ferring this classification to any other. 

Details are given of 2 illustrative cases seen at Guy’s 
Hospital and the Institute of Cardiology, London. The 
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patient in the first case was a girl who died at the age 
of 14 from congestive heart failure following uncon- 
trollable supraventricular tachycardia. She had suffered 
little disablement, although the heart showed rapid 
enlargement during the last two years of life. The results 
of catheter studies carried out during life are reported. 
Necropsy revealed a Grade-III endocardial cushion 
defect, together with a persistent ostium secundum, 
stenosis of a bicuspid pulmonary valve, rudimentary 
accessory tricuspid orifice, and persistent left superior 
vena cava. 

The second patient, a woman aged 38 at the time of 
death, was known to have had a murmur since the age 
of 7. Dyspnoea began when she was 27 and by the 
age of 35 she was severely disabled. The signs on 
physical examination were typical of an atrial septal 
defect, and catheterization showed a bi-directional shunt 
with pulmonary hypertension. Necropsy revealed a 
Grade-II endocardial cushion defect, aortic hypoplasia, 
massive pulmonary arterial thrombosis, pulmonary in- 
farction, and a bronchopulmonary mycotic infection. 

From a review of the literature the authors conclude 
that the prognosis in this condition is poor. Unfor- 
tunately, surgical closure is often followed by fatal cardiac 
failure and should probably not be attempted. Clinic- 
ally, the diagnosis may be suspected when the signs 
suggest a severe atrial septal defect with additional mitral 
regurgitation. During catheterization the catheter is 
seen to traverse the septum at a low level, and a left-to- 
right shunt occurs at both atrial and ventricular levels. 
Electrocardiography may also help in the diagnosis of 
this condition. F. Starer 


CHRONIC VALVULAR DISEASE 


1467. Surgical Management of Aortic Stenosis. An 
Evaluation of Techniques and Results 

C. P. Bawey and W. Lixorr. A.M.A. Archives of 
Internal Medicine [A.M.A. Arch. intern. Med.] 99, = 


887, June, 1957. 16 figs.; 38 refs. 


[This article is based on the same material as a previous 
paper on the same subject (Bailey et al., J. thorac. Surg., 
1956, 31, 375; Abstracts of World Medicine, 1956, 20, 
364).] 

Although arteriosclerotic changes were formerly 
regarded as being the main cause of aortic stenosis, 
rheumatic fever is now generally considered to be the 
most important aetiological factor, fusion of the valve 
cusps along the line of the commissures resulting in a 
narrowed, triangular orifice. As a result of the stenosis 
the left ventricular pressure actively increases. It is 
estimated that a 50% reduction (or even less) in the 
size of the aortic opening may produce a marked pressure 
gradient. The left ventricle initially hypertrophies, but 
later loses contractility and dilates. This is partly 
accounted for by poor blood supply to the myocardium, 
the intraventricular pressure exceeding that in the 
coronary arteries, while the hypertrophy and overwork 
of the ventricular muscle increases its nutritional require- 
ments. 
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The first attempts at surgical treatment of aortic 
stenosis aimed at cutting out a portion of the valve. 
Later, commissurotomy was substituted for punch 
operations and a number of variations have been intro- 
duced in the methods used and the manner in which the 
commissures are split open. In the first series of 
operations performed by the authors the trans-ventricular 
route was used, but more recently the trans-aortic route 
from above has been adopted. In this method an 
opening is made into the aorta and a pouch or artificial 
appendix sewn on to it to act as a haemostatic sleeve or 
cuff through which the surgeon’s finger and instruments 
are introduced. Even more recently a _ heart-lung 
machine has been used so that the valve can be approached 
under open vision. In these cases the coronary cir- 
culation is maintained by retrograde perfusion through 
the coronary sinus. 

Between 1952 and 1956, 287 patients were treated for 
aortic. stenosis at the Hahnemann Hospital and Bailey 
Thoracic Clinic, Philadelphia, by closed methods. 

Among 178 patients operated on for pure aortic 
stenosis the operative mortality was 27% for the trans- 
ventricular route and 16% for the retrograde trans-aortic 
route. Among 109 patients treated for combined aortic 
and mitral stenosis the mortality for the trans-ventricular 
route was 17-6% and for the trans-aortic 8%. The 
most common cause of operative death was ventricular 
fibrillation. During a follow-up period ranging from 
5 months to 5 years a number of deaths occurred from 
such causes as congestive heart failure; cerebral embol- 
ism,. and bacterial endocarditis. The late mortality for 
isolated aortic stenosis was 16-1°% for the trans-ventricular 
and 15-3°%% for the trans-aortic operation. The cor- 
responding figures for combined aortic and mitral 
stenosis were 5-9°% and 8-3°%. It is estimated that at 
least 70°%% of the survivors have shown definite improve- 
ment as a result of the operation, but the danger of aortic 
incompetence developing as a result of surgery must be 
taken into consideration. The symptoms most often 
relieved were those of anginal pain, faintness, and 
giddiness. Analytical study of a number of cases has 
shown that aortic valvotomy relieves the pressure 
gradient, but that restitution of completely normal valve 
action is unlikely to occur. " 

The authors include a brief account of their experience 
in 11 cases operated on under direct vision, but make no 
attempt to analyse their results at this stage. 

T. Holmes Sellors 


1468. Arterial Embolectomy and Mitral Commissuro- 
tomy. (Embolectomie artérielle et commissurotomie 
mitrale) 

P. CHALNOT, R. BENICHOUX, C. PERNOT, and J. DEGE. 
Presse médicale [Presse méd.] 65, 1115-1118, June 15, 
1957. 5 figs., 8 refs. 


In the authors’ experience embolism of systemic 
arteries is almost always secondary to mitral stenosis, 
and any patient suffering from such embolism should 
be regarded as a possible candidate for mitral valvo- 
tomy. In the present series of 42 cases of arterial 
embolism reported from the H6pital Central (Faculty of 
Medicine), Nancy, 35 were found to have mitral stenosis. 
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In 23 of these valvotomy was carried out after embol- 
ectomy, with only 2 deaths. In 4 cases (2 of which 
were fatal) embolism followed the valvotomy. On the 
other hand among the 8 cases in which operation was 
withheld there were 6 deaths within 6 months of the 
original embolism. 

Various methods of protecting the cerebral circulation 
from emboli during valvotomy are discussed and the 
shortcomings of carotid compression in the neck and 
attempts to control the great vessels by tapes in the 
mediastinum are pointed out. One of the methods used 
by the authors for dealing with the problem of clot in 
the atrium is as follows. The auricular appendage is 
held between the index and middle fingers of the left 
hand, its tip incised,-and the clot curetted out. ‘With 
each sweep of the curette the carotid arteries are com- 
pressed in the neck and at the same time the fingers are 
relaxed, allowing the appendage to bleed and wash out 
any loose thrombi. This manceuvre has been carried 
out on about 20 occasions, but in 3 cases there was so 
much atrial clot that curettage was impossible. In free- 
ing such clot a shower of emboli is often released, some 
of which cannot be prevented from entering the systemic 
circulation. To deal with this situation the authors have 
designed an instrument which they term a “ para- 
thrombus ” or “‘ anticlot umbrella”’. This has a flexible 
handle and the covering of the ** umbrella ”’ is permeable 
so that when heparinized it allows the passage of blood 
but filters off any clots. In use the device is attached to 
the exploring finger in the manner of a valvotomy knife, 
passed into the atrium until it lies below the adherent 
clot with its point fixed in the mitral orifice, and then 
opened umbrella-wise. When the mural clots are freed 
any loose fragments are trapped in the umbrella, which 
is then closed and gently removed. It is emphasized 
that this ingenious instrument is at present still under 
trial. 

In conclusion the authors affirm their belief that the 
best treatment of arterial embolism associated with mitral 
stenosis is embolectomy followed by commissurotomy. 

A. M. Macarthur 


1469. Tricuspid Stenosis 
J. F. PANTRIDGE and R. J. MARSHALL. -Lancet [Lancet] 
1, 1319-1322, June 29, 1957. 5 figs., 15 refs. 


Tricuspid stenosis was diagnosed in 3 out of 400 
patients selected for mitral valvotomy at the Royal 
Victoria Hospital, Belfast. These 3 cases, in women 
aged 19, 27, and 35 respectively, are described and the 
cardinal features of tricuspid stenosis reviewed. Although 
mitral stenosis is almost always present in addition, 
symptoms referable to pulmonary venous hypertension 
are lacking when the tricuspid lesion is severe, while 
symptoms due to restriction of the cardiac output, such 
as fatigue and effort intolerance, predominate. (On the 
other hand, as the authors point out, successful mitral 
valvotomy may unmask a previously unsuspected tri- 
cuspid stenosis, as happened in one of the present cases.) 
The jugular venous pressure is raised and, in cases with 
sinus rhythm, the venous pulse displays the characteristic 
giant a wave followed by an exaggerated x descent; 
there is no y trough. Corresponding presystolic pulsa- 
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tion of the liver may be felt and in advanced cases cardiac 
cirrhosis is present. A rumbling diastolic murmur, 
accentuated by inspiration, is heard at the left sternal 
border and a tricuspid opening snap may also be dis- 
tinguished in this area. The electrocardiogram shows 
tall, peaked P waves and on fluoroscopy the right atrium 
is seen to be enlarged. Cardiac catheterization confirms 
the form of the central venous pulse and demonstrates 
an end-diastolic pressure gradient across the tricuspid 
valve. Pulmonary “ capillary” and pulmonary arterial 
pressures may be lower than would be expected from the 
severity of the associated mitral stenosis. 

The treatment of tricuspid stenosis is surgical, but the 
operation should be preceded by relief of mitral-valve 
obstruction where this is present in order to avoid the 
danger of sudden pulmonary congestion. Since valvular 
incompetence is probably more likely to occur at the 
tricuspid than at the mitral orifice, it may be advisable 
not to attempt a complete split of the valve. 

In 2 of the 3 cases reported tricuspid valvotomy was 
successfully performed and has resulted in maintained 
improvement, although in one case the operation of 
combined mitral and tricuspid valvotomy was followed 
by a severe hypotensive state which persisted for 4 days 
and which proved resistant to blood transfusion and 
the administration of noradrenaline and hydrocortisone. 
In the 3rd case mitral valvotomy alone has completely 
relieved all the patient’s symptoms and surgical treatment 
of the tricuspid stenosis has been postponed on this 
account. S. G. Owen 


1470. A Study of Mitral Stenosis by Combined Cathe- 
terization of the Left and Right Sides of the Heart 

J. Dickens, G. Raper, A. WoL_pow, G. C. LORANGE, 
and H. GoLpBerG. New England Journal of Medicine 
[New Engl. J. Med.] 256, 1017-1025, May 30, 1957. 
10 figs., 14 refs. 


At Hahnemann Medical College and the Bailey 
Thoracic Clinic, Philadelphia, 35 cases of pure mitral 
stenosis were studied by combined catheterization of the 
left and right sides of the heart. The latter was carried 
out in the usual way, while the left side was explored by 
means of a catheter passed through a needle inserted into 
the left atrium. Details are given of the results of deter- 
mination of the ventricular filling-pressure gradients, 
valve areas, mitral-valve flow, and pulmonary vascular 
resistance. With valves of similar area auricular fibril- 
lation is associated with a reduction in the mitral-valve 
flow and filling-pressure gradient. 

From the data presented it would appear that pul- 
monary arterial pressure is not always a measure of the 
degree of obstruction. Thus a normal pulmonary 
arterial pressure may be found in the presence of signi- 
ficant stenosis as determined by simultaneous estimation 
of the ventricular filling-pressure gradient and mitral- 
valve flow. These latter measurements, therefore, are 
the most reliable guide to estimation of the degree of 
obstruction at the mitral valve. 

[The mass of detail in this paper cannot be readily 
abstracted, and the original should be consulted.] 

A. I. Suchett-Kaye 
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CORONARY DISEASE AND MYOCARDIAL 
INFARCTION 


1471. Survival after Coronary Endarterectomy in Man 
C. P. Battey, A. May, and W. M. Lemmon. Journal of 
the American Medical Association [J. Amer. med. Ass.} 
164, 641-646, June 8, 1957. 7 figs., 13 refs. 


Coronary arterial disease is usually caused by arterio- 
sclerotic changes in the intima of the larger branches of 
the coronary arteries. The lesion which leads to obstruc- 
tion usually develops within 4 cm. of the coronary ostium, 
and if the occlusion could be relieved or by-passed the 
disastrous effects of infarction might be avoided. 

Endarterectomy is a possible surgical solution to this 
problem, and this operation has been performed at the 
Hahnemann Hospital, Philadelphia, on 2 occasions on 
patients with coronary insufficiency following myocardial 
infarction. The heart was exposed and the vessel respon- 
sible for the infarction identified. The vessel was opened 
and the obstructing intima reamed out with an instrument 
shaped like a crochet hook. The results in both cases 
were satisfactory and it is assumed that the blood flow 
through the coronary arteries has been successfully re- 
established. T. Holmes Sellors 


1472. _ Diet and Coronary Thrombosis. Hypothesis and 
Fact 

J. Yupkin. Lancet [Lancet] 2, 155-162, July 27, 1957. 
24 figs., 12 refs. 


In this interesting paper the author discusses the 
relationship between diet and mortality from coronary 
disease, and in particular the question how far a high 
level of dietary fat—in saturated as well as in unsaturated 
form—may contribute to a high death rate from coronary 
disease. On the basis of statistics provided by the Food 
and. Agriculture Organization for 1955 and the World 
Health Organization for 1955-6 the author has con- 
structed graphs relating the mortality from coronary 
disease in 15 different countries to the average dietary 
intake of various foods in those countries. Further 
graphs show the relative mortality from coronary disease 
in the United Kingdom in the Registrar-General’s five 
occupational classes, the relative consumption of various 
foodstuffs in five different income groups, and the trends 
in mortality from coronary disease and in various dietary 
and other factors in the United Kingdom in recent 
years. 

After a stimulating discussion the author concludes 
that “‘ the more readily available data’ do not support 
any theory which supposes there to be a single or major 
dietary cause of coronary thrombosis. He suggests that 
relative over-consumption of food associated with 
reduced physical exercise may be one of several causes 
of the disease. 

[This article does not lend itself to abstracting and 
should be read in the original by all those working on 
this problem. The greater part of the paper deals with 
the hypothesis of a relationship between dietary fats and 
coronary heart disease; it is therefore regrettable that 
the extensive work published by the originator of this 
hypothesis is not once referred to.] Z. A. Leitner 
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1473. The Syndrome of Relief of Angina Pectoris follow- 
ing Myocardial Infarction 

J. D. Matis.and H. A. SoLoMon. Diseases of the Chest 
[Dis. Chest] 31, 622-633, June, 1957. 21 figs., 10 refs. 


A clinical report is presented from the Beth David 
Hospital, New York, of 7 cases of typical angina pectoris 
in which there was relief of severe and often intractable 
pain following myocardial infarction. . It is argued that 
the most probable explanation of this is not that the 
ischaemic myocardium is converted into scar tissue, but 
that as a result of the infarction an increased inter- 
coronary collateral circulation develops. [No patho- 
logical findings in support of this theory are reported.] 

C. Bruce Perry 


DISTURBANCES OF RHYTHM AND 
CONDUCTION 


1474. Atrial Fibrillation following Mitral Valvulotomy. 
A Study of Its Clinical Characteristics and Predisposing 
Factors 

R. and H. HuitGren. A.M.A. Archives of 
Internal Medicine [A.M.A. Arch. intern. Med.| 99, 896- 
904, June; 1957. 3 figs., 35 refs. 


The records of 144 patients subjected to mitral valvulo- 
tomy were studied at the Stanford University School of 
Medicine, San Francisco, with the object of determining 
the clinical characteristics and predisposing factors of 
postoperative fibrillation and the effect of digitalis and 
quinidine on this condition. Of the 144 patients, 77 
had fibrillation before operation, and of the 67 in sinus 
rhythm, 36 developed atrial fibrillation after operation, 
generally on the second day. 

Mitral stenosis and associated atrial disturbances were 
shown to be important factors in the production of 
atrial fibrillation, which is an uncommon postoperative 
complication in patients without rheumatic heart disease 
and patients with congenital heart lesions. The three 
factors which appeared most likely to increase the possi- 
bility of fibrillation were increasing age, previous episodes 
of fibrillation, and associated mitral incompetence. The 
authors found no evidence that the presence of active 
carditis, as judged from the presence of Aschoff nodules 
in auricular biopsy specimens, or alterations in the serum 
electrolyte values tended to produce atrial fibrillation. 

The effect of postoperative fibrillation on the patients 
was primarily to increase the ventricular rate. Patients 
who received digitalis before operation did not develop 
severe tachycardia afterwards and the authors therefore 
advise administration of this drug as a routine before 
surgery. In patients with sinus rhythm in whom atrial 
fibrillation developed after surgery there was often a 
spontaneous return to normal rhythm within 7 days, and 
quinidine could be withheld until that time. After the 
seventh postoperative day, if fibrillation persisted, 
quinidine was given to restore normal rhythm; the 
authors considered it to be more effective at that time 
than in the immediate postoperative period. They 
found, however, that prophylactic administration of 
quinidine before operation failed to prevent the onset of 
fibrillation. Joan Yell 
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HEART FAILURE 
1475. The Mechanical Properties of the Lungs in Patients 
with Periodic Breathing , 
D. MENDEL and M. B. Mcliroy. British Heart 


Journal (Brit. Heart J.| 19, 399-402, July, 1957. 2 figs., 
9 refs. 


The suggestion made by Christie and Hayward 
(J. Physiol., 1943, 102, 88) that periodic breathing in 
patients with left ventricular failure may be due to the 
waxing and waning of pulmonary congestion has been 
investigated by the authors at St. Bartholomew’s Hospital 
and the Institute of Cardiology, London. The original 
suggestion resulted from work on anaesthetized cats and 
rabbits, in which it was observed that although the intra- 
pleural pressure swing remained constant, cyclic variations 
in tidal volume occurred under the conditions of the 
experiment. 

From 10 male patients with periodic breathing and 
cardiovascular disease simultaneous records of intra- 
oesophageal pressure and tidal volume were obtained. 
(The latter frequently presented some difficulty since the 
use of a mouthpiece sometimes abolished periodic 
breathing, while a pneumograph lacked accuracy.) The 
results demonstrated that the mechanical properties of 
the lungs varied considerably between patients. They 
were normal in some, but there was a reduction in 
compliance and an increase in respiratory resistance in 
others. However, pressure and volume tracings were 
“in step” in all the patients studied. This implies a 
periodic variation in the force applied to the lungs, 
presumably due to changing: activity of the respiratory 
centre. 

The authors conclude that, in the patients studied, 
periodic breathing resulted from cyclic variations in the 
activity of the respiratory centre and not from changes 
in the degree of pulmonary congestion. F. Starer 


1476. - Functional Tricuspid Incompetence in Relation to 
the Venous Pressure 

C. LoTrensBACH and J. SHILLINGFORD. British Heart 
Journal (Brit. Heart J.| 19, 394-398, July, 1957. 2 figs., 
7 refs. 


1477. Hyperaldosteronism in Heart-disease 

H. P. Woxrr, K. R. Koczorex, and E. BuCHBORN. 
Lancet [Lancet] 2, 63-66, July 13, 1957. 3 figs., 
11 refs. 


The urinary excretion of aldosterone and sodium in 
40 patients with various forms of heart failure and 30 
healthy individuals have been meticulously studied at the 
First Medical Clinic, University of Munich. The 
physico-chemical method of detectirig urinary aldoster- 
one was used, serum osmolarity determined by the freez- 
ing-point method and changes in plasma volume by the 
azovan-blue method, and the haematocrit and haemo- 
globin values were also determined. Glomerular filtra- 
tion rates were assessed by inulin and endogenous 
creatinine clearance, and tubular reabsorption of sodium 
was calculated from plasma and urinary sodium levels, 
and glomerular filtration rate. The values for urinary. 
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excretion of sodium and aldosterone in healthy subjects 
with and without a restricted dietary intake of 60 to 
80 mEq. of sodium daily served as control readings for 
similar estimations in 8 patients with left ventricular 
failure, 7 with right-sided cardiac failure, 21 with pul- 
monary and systemic congestion, and 4 patients examined 
within a week after myocardial infarction, all of whom 
were studied before treatment and again after digitaliza- 
tion, salt restriction, and administration of diuretics. 

In the patients with left-sided failure the excretion of 
aldosterone and of sodium was usually normal, whereas 
most patients with right-sided failure showed increased 
aldosterone activity and considerable sodium retention. 
During treatment with a salt-restricted diet, digitalis, 
and diuretics the response was variable. When diuresis 
was induced by mercurial diuretics or carbonic an- 
hydrase inhibitors the excretion of aldosterone increased 
considerably within one to 3 days of their administration. 
Similar results followed removal of 5 to 9 litres of ascitic 
fluid by abdominal paracentesis. The authors state 
that variable, and sometimes incongruous, responses 
remain to be clarified. They consider that the sodium- 
retaining aldosterone mechanism is activated by changes 
in cardiovascular haemodynamics which cause a patho- 
logical distribution of blood, water, and electrolytes. 
These changes are, in turn, modified by the equilibrium 
between myocardial incapacity and recompensation. 
When most of the retained salt and water is segregated 
in the peritoneal and pleural cavities and in parts of the 
interstitial space the resulting increase in body sodium 
and water does not reduce aldosterone activity, pre- 
sumably because these spaces are insensitive to changes 
in their content of sodium and water. This failure to 
reduce aldosterone activity in its turn contributes to the 
ever-increasing accumulation of oedema and ascites in 
many patients with congestive cardiac failure. The 
increased aldosterone activity and sodium retention 
observed in patients durirg the first week after a myo- 
cardial infarction appears ‘ » be a response of the sodium- 
conserving mechanism tending to restore the circulating 
blood volume reduced by hypovolaemic shock. 

[Those who are particularly interested in this problem 
should also read the authors’ previous communication 
in the German literature, to which reference is made in 
the present paper (Klin. Wschr., 1956, 34, 1105; Abstracts 
of World Medicine, 1957, 21, 259).] 

D. Geraint James 


1478. Acetyldigitoxin in Therapy of Ambulatory Patients 
with Congestive Heart Failure 

P. J. SANAZARO. Journal of the American Medical Asso- 
ciation [J. Amer. med. Ass.) 164, 743-745, June 15, 1957. 
14 refs. 


_Acetyldigitoxin is a pure cardiac glycoside derived 
from Digitalis lanata by the enzymatic removal of a 
single molecule of glucose from lanatoside A. Earlier 
studies have suggested that it is equal in therapeutic 
activity to digitoxin and has the advantage over the 
latter that over-dosage causes gastro-intestinal symptoms 
before toxic effects on the heart appear, and that these 
are milder and of briefer duration than the toxic effects of 


digitoxin. 


The digitalizing dose was determined in 13 male and 
18 female out-patients at the University of California 
Medical Center, San Francisco. The average age of the 
patients was 62 years and all had untreated congestive 
heart failure, 24 being in sinus rhythm and 7 in atrial 
fibrillation. The underlying cause was hypertensive 
heart disease in 10 cases, arteriosclerotic heart disease 
in 7, hypertensive and arteriosclerotic heart disease in 6, 
rheumatic heart disease in 7, and syphilitic and arterio- 
sclerotic heart disease in one. Acetyldigitoxin was given 
in doses of 0-2 mg. 3 or 4 times daily, and the method 
of assessment of therapeutic effect is described. The 
digitalizing dose ranged from 0-8 mg. in 48 hours to 
3-2 mg. in 54 days (average 1-6 to 2-0 mg. in 2 to 3 days). 
A satisfactory initial response was obtained in 27 patients, 
while 4 suffered from more or less severe toxic effects. 
The maintenance dose, determined in 20 of these patients 
and in 18 patients digitalized with other preparations, 
ranged from 0-05 to 0-2 mg. daily, but at the latter level 
most patients developed anorexia, nausea, weakness, or 
lethargy within one to 6 weeks. These symptoms dis- 
appeared one to 5 days after withdrawing the drug and 
did not reappear on giving a daily dosage of 0-1 to 
0-15 mg. 

The margin of safety was established in 19 patients by 
administering 0-4 to 0-8 mg. daily until toxic symptoms 
appeared. The digitalizing dose averaged 68-5°%% of the 
toxic dose, the range being from 37-5 to 86%. The 
toxic effects occurring in these and other patients were 
anorexia (7), nausea (3), vomiting (2), weakness and 
fatigue (4), headache and bright vision (1), and nausea 
and blurred vision (1). Ventricular extrasystoles were 
observed in 2 patients and nodal bigeminy in 2 others. 
The duration of toxic manifestations ranged from one 
hour to 5 days. Of 12 electrocardiograms studied, 10 
showed a typical digitalis effect, the initial tracings in the 
remaining 2 cases having shown left bundle-branch block. 
Prolongation of the P-R interval up to 0-21 second 
occurred in 6 cases. R. S. Stevens 


1479. A Clinical Study with Acetyldigitoxin, a New 
Digitalis Drug, for the Treatment of Congestive Heart 
Failure. [In English] 

F. Di Giuseppe. Acta cardiologica [Acta cardiol. (Brux.)] 
12, 229-239, 1957. 3 figs., 17 refs. 


The effect of acetyldigitoxin on two groups of patients 
suffering from various types of heart disease was studied 
at the Centre for Rheumatism and Cardiac Diseases at 
Ancona. In the first group of 24 patients, all with atrial 
fibrillation, a digitalizing dose of 1 to 1-45 mg. on the 
first day, 1 mg. on the second day, and 0-5 mg. (or less) 
on the third day was given. The 14 patients in the 
second group (all but 2 of whom had atrial fibrillation) 
were given 0-6 to 0-8 mg. initially followed by 0-4 mg. 
daily until the condition improved or until side-effects 
appeared. 

In all cases manifest slowing of the heart rate occurred 
within 3 hours, a more rapid effect than that obtained 
with digitoxin. The duration of therapeutic effect after 
withdrawal of the drug averaged 7 to 8 days. Dyspnoea 
was improved within 18 hours of the first dose and 
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diuresis became evident within 48 hours, normal weight 


being regained in 6 to 10 days. In the first group the 


average digitalizing dose was 2:5 to 3 mg. and the average 
maintenance dose 0-25 to 0-5 mg. daily. In the second 
group the average digitalizing dose was 2-2 to 2:6 mg., 
given over 4 to 5 days, and the average maintenance dose 
0-2 mg. daily. 

Toxic (usually gastro-intestinal) symptoms appeared 
in 25% of the first group and 15% of the second group. 
These symptoms disappeared one to 2 days after dis- 
continuing treatment; in a few cases of severe vomiting 
chlorpromazine was administered. No disturbances of 
rhythm attributable to the drug were observed. 

R. S. Stevens 


\ 


HYPERTENSION 


1480. Hypertonia or Uneventful High Blood Pressure 
W. Evans. Lancet [Lancet] 2, 53-59, July 13, 1957. 
3 figs. 


In this paper, which gives the substance of an address 
delivered during the Harveian Tercentenary meetings 
held in London in June, 1957, the author has once again 
helped to clarify one of the complexities of clinical 
medicine. From observations made on 400 consecutive 
healthy male recruits entering military service and on 
200 subjects, including healthy persons and hypertensive 
patients, followed up for 10 years, he has defined a 
condition of uneventful or innocent high blood pressure 
which he proposes to call hypertonia. 

Subjects with this condition have a significantly raised 
but labile blood pressure, but in contrast to patients 
with true arterial hypertension they have normal retinal 
arterioles and no electrocardiographic evidence of left 
ventricular hypertrophy. Symptoms are usually func- 
tional or incidental, the blood pressure shows no constant 
tendency to increase with age, and the subjects do not 
die from the complications of hypertension, although 
cardiac pain and myocardial infarction are not un- 
common in the older groups. T. Semple 


1481. Capillary Thinning and High Capillary Blood- 


Hypertension 
J. LANDAU and E. Davis. Lancet [Lancet] 1, ser 
1330, June 29, 1957. 3 figs., 12 refs. 


In a study of 100 patients with established diastolic 
hypertension at the Rothschild Hadassah University 
Hospital, Jerusalem, the width of capillaries in the nail- 
bed and in the conjunctiva was estimated by examination 
under magnification and comparison with an ocular 
scale, while the pressure in the nail-bed capillaries was 
measured by means of a small sphygmomanometric cuff 
applied to the middle phalanx and distal interphalangeal 
joint of the finger. The relation of the capillary findings 
to the clinical features of hypertension was subjected to 
statistical analysis. 

The range of normal capillary diameter was taken as 
being between 5 and 12 4; capillaries measuring 3-5 to 
5 sz were classified as moderately thin and those whose 
diameter was less than 3-5 ys as very thin. Severe thin- 


ning was seen in the conjunctiva in 48 of the 100 hyper- 
tensive patients and in the nail-bed in 22, whereas in 
100 control patients the corresponding figures were 3 
and 3 respectively. There was a significant association 
between thinning at the two sites, and nail-bed thinning 
was also correlated with the presence of hypertensive 
heart disease. High nail-bed capillary pressure (>45 
mm. Hg) was present in 55 of the patients, but in only 
8 out of 69 normotensive controls. This increased 
pressure was shown to be significantly associated with 
proteinuria, retinopathy, and cardiac disease, as well as 
with severe thinning of both conjunctival and nail-bed 
capillaries. G. Owen 


1482. Neurological Manifestations after Antihyper- 
tensive Therapy with Mecamylamine 

H. M. Perry and H. A. ScHroeper. Journal of the 
American Medical Association [J. Amer. med. Ass.] 164, 
1455-1458, July 27, 1957. 1 fig., 6 refs. 


PERIPHERAL ARTERIES 


1483. Electrophoretic Studies of the Blood Protein 
Fractions in Atherosclerosis. (Onextpodoperuyeckue 
GOeNKOBLIX KpOBH y OOMbHEIX 

V. M. Kaunuyecxaa Meduyuna [Klin. Med. 
(Mosk.)] 35, 124-129, No. 5, May, 1957. 2. figs., 
7 refs. 


Estimations of the serum total protein content and of 
the different protein fractions by paper electrophoresis 
were carried out on 24 patients with atherosclerosis and 
on 7 healthy control subjects. Out of 10 cases of 
atherosclerosis, 7 showed a fall in the serum albumin 
level to 45 to 50% of the total protein content (instead 
of the normal average of 62%) and a simultaneous rise 
in the globulin fraction, mainly the 8 globulin. Myo- 
cardial infarction (present in 9 cases) was found to be 
accompanied during the acute stage (Ist week) by a 
considerable fall in the serum albumin level (to between 
30-3 and 45-6°%) and a rise in « globulin, followed later 
by an increase in the 8 and y fractions; a return of the 
protein pattern to normal was observed during the 6th 
and 7th weeks after the infarction. Similar findings 
were noted in 7 hypertensive patients. 

The serum total protein content in “all forms of 
atherosclerosis’ [it appears that the author regards 
essential hypertension as one of the manifestations of 
atherosclerosis] was close to or just above the upper 
range of normal (6 to 8 g. per 100 ml.). The albumin: 
globulin ratio was less than unity in 11 patients, and in 
the remaining 13 was between 1-1 and 1-5. Treatment 
of 22 of the patients with a salt-free rice-and-vegetable 
diet for 10 to 15 days tended to produce a subjective 
feeling of improvement and to restore the serum protein 
pattern towards normal. The author regards electro- 
phoretic study of the serum proteins as a valuable diag- 
nostic procedure in “‘ various forms of atherosclerosis ”’. 

A. Swan 


Haematology 


1484. Iron Deficiency following Subtotal Gastric Re- 
section 
J. M. RumBALL and C. P. Hassetr. Gastroenterology 
[Gastroenterology] 32, 887-894, May, 1957. 1 fig., 
17 refs. 


Iron metabolism following subtotal gastric resection 
was studied in 125 patients operated on for benign peptic 


ulcer at the Veterans Administration Hospital, Coral 


Gables, Florida, between 1947 and 1954. In all cases a 
clinical examination was followed by estimation of the 
haemoglobin, haematocrit, and fasting serum iron values; 
in a few cases the response of the serum iron level to 
oral administration of ferrous sulphate was studied. 

On the findings of the investigation the patients could 
be divided into 4 groups: (1) 82 “ normal” patients 
with a serum iron level of 70 to 170 yg. per 100 ml. 
and a haemoglobin value of 12-0 to 17:2 g. per 100 ml.; 
(2) 11 patients with probable hypoferraemia, the serum 
iron level being 70 wg. per 100 ml. and the haemoglobin 
value 12-0 to 16-1 g. per 100 ml.; (3) 18 patients with a 
low serum iron content (20 to 60 yg. per 100 ml.) but 
normal haemoglobin value; and (4) 14 patients who 
were anaemic, with a low serum iron level and a low 
haemoglobin value. No correlation was found between 
the serum iron concentration and the interval since 
gastrectomy was performed. The rise in the serum iron 
level after oral ferrous sulphate therapy was more pre- 
cipitate and higher in patients with a low initial serum 
iron level than in the others. The authors suggest that 
the iron deficiency occurring after partial gastrectomy 
is due to malabsorption and that further investigation 
using food impregnated with radioactive iron might 
prove this to be the case. I. McLean Baird 


1485. Maintenance Therapy in Pernicious Anaemia 
Controlled by Determining Vitamin-B;2 Level in Plasma 
H. P. @. KRisTENSEN, J. LuNp, A. S. OHLSEN, and 
J. Pepersen. Lancet [Lancet] 1, 1266-1270, June 22, 
1957. 4 figs., 19 refs. 


The value of the plasma vitamin-B2 (cyanocobalamin) 
level in determining the adequacy of maintenance therapy 
in pernicious anaemia was studied in 12 patients at the 
Frederiksberg Hospital, Copenhagen, a microbial method 
being used for estimating the blood level. Before treat- 
ment started the plasma level of vitamin B,2 ranged 
from 10 to 120 wyg. per ml. (normal 150 to 950 pyg. 
per ml.). Initially, 10 of the patients received intra- 
muscular injections of vitamin B,2, a total dose of 300 
to 1,080 zg. being given over a period of 10 to 51 days. 
In one case injections of a preparation containing liver 
extract fortified with vitamin B,2 were given from the 
start, and in another an oral preparation containing in 
each capsule 5 ug. of vitamin Bj2 and the equivalent 
of 50 mg. of dried hog pyloric mucosa was given, also 
from the start of the investigation. Maintenance 


therapy in 9 of the 10 patients given intramuscular 
injections initially was with the oral preparation in a 
dosage of 2 to 4 capsules daily, continued for a period 
varying from 7 to 25 months; in the remaining case 
maintenance therapy was with the fortified liver-extract 
preparation. 

In the patient who received the oral preparation from 
the beginning the plasma level of vitamin B;2 was still 
only 125 yg. per ml. after one year. In 8 of the 9 
patients given the oral preparation for maintenance 
therapy the blood level of vitamin B,2 fell from the 
normal (which was achieved after the initial intramus- 
cular injections) to less than 150 yg. per ml. after 3 to 
14 months. The level was normal after 2 years in one 
case only. The fall in the plasma level was not pre- 
vented by increasing the dosage to 8 capsules daily. 
In 2 patients paraesthesiae developed but responded to 
parenteral administration of vitamin B;2. In 2 patients 
maintained with the fortified liver extract the plasma 
level of vitamin B;2 remained normal for one year. 

The haemoglobin level and the erythrocyte count were 
satisfactory even when the plasma level of vitamin B,2 
had been below the normal range for several months, 
but in 4 of 6 such cases there were some megaloblasts in 
sternal marrow smears. 

The authors conclude that the efficacy of oral therapy 
should be determined by estimating the plasma level 
of vitamin B;2; they suggest that it is necessary to give 
large initial doses parenterally to replenish the tissue 
reserves. G. C. R. Morris 


1486. Auto-immune Hemolytic Anemia. II. Morpho- 
logic Observations and Clinicopathologic Correlations 

H. Rappaport and W. H. Crossy. American Journal 
of Pathology {Amer. J. Path.] 33, 429-457, May-June, 
1957. 16 figs., 42 refs. 


The pathological changes in the spleen and other 
organs in acquired haemolytic anaemia were studied in 


50 case reports from the files of the Armed Forces © 


Institute of Pathology, Washington, D.C. There were 
36 cases of idiopathic acquired haemolytic anaemia and 
14 of haemolysis secondary to reticulosis. In 41 cases 
the spleen had been removed surgically, and in some of 
these tissue from lymph nodes and from the liver and 
also bone marrow were available for examination. In 
24 cases material obtained at necropsy was studied. The 
haematological findings in virtually the same group of 
patients have already been reported (Blood, 1957, 12, 42; 
Abstracts of World Medicine, 1957, 22, 36). Spleens 
from patients with hereditary spherocytosis and familial 
non-spherocytic haemolytic anaemia were studied for 
purposes of comparison. 

In general the larger spleens were found in patients 
with reticulosis; the spleen in patients with idiopathic 
acquired haemolytic anaemia were slightly smaller than 
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those in patients with hereditary spherocytosis, some 
being normal in weight. The histological appearances 
varied greatly because of the differing degrees of con- 
gestion of pulp and sinuses and also because of the 
presence in some cases of a primary reticulosis and in 
others of extramedullary haematopoiesis. Otherwise 
the splenic architecture was not grossly disturbed. In 
18 spleens the histological picture resembled that in 
hereditary spherocytosis in showing marked congestion 
of the pulp cords with relatively empty sinuses. In 21 
instances the cords and pulp were equally congested, 
and in 11 the cords were narrow and relatively empty 
while the sinuses were congested. There was a notable 
correlation between spherocytosis of erythrocytes and 
the presence and degree of congestion of the splenic 
cords, but neither of these findings could be related to 
the response to splenectomy. Only in 2 cases were the 
appearances suggestive of intravascular agglutination, 
but splenic erythrophagocytosis was seen in 40 cases. 
In the presence of marked congestion erythrophago- 
cytosis is difficult to discern, and the authors suggest 
that this has led some workers to stress its infrequent 
occurrence in hereditary spherocytosis. Erythrophago- 
cytosis was noted in a considerable number of lymph 
nodes. 

Extramedullary haematopoiesis was found in 15 spleens 
and in lymph nodes in 2 cases. In the spleen such activity 
was predominantly erythropoietic and thus readily dis- 
tinguished from the myeloid metaplasia found in other 
diseases. Extramedullary erythropoiesis was found in 
only one of the 14 patients in whom haemolysis was 
secondary to reticulosis. 

Haemosiderosis was prominent in the spleens which 
had been fixed in neutral solutions; in others it was 
difficult to assess. When present, it was most abundant 
in the macrophages of the splenic cords and in macro- 
phages within the lumina of the sinuses, but was relatively 
scanty in the littoral cells. It is suggested that this 
finding indicates a probable mechanism for the mobiliza- 
tion of iron from the spleen. Haemosiderosis of bone 
marrow and liver was always present and it was often 
found in lymph nodes. 

In 13 cases the cause of death was cardiac failure in 
the absence of intrinsic cardiovascular disease; centri- 
lobular necrosis of the liver was observed in 7 of these 
cases. 

[This paper is certainly the best account of the subject 
yet published. It includes reproductions of some 
remarkable photomicrographs. ] A. G. Baikie 


1487. Assay of Antihaemophilic Globulin in Treatment 
of Haemophilic Patients 

R. Biccs. Lancet [Lancet] 2, 311-314, Aug. 17, 1957. 
2 figs., 11 refs. 


This paper from the Radcliffe Infirmary, Oxford, — 


describes a valuable method for assay of antihaemophilic 
globulin (AHG) and the application of this to the surgical 
management of haemophilic patients. The method, 
which is similar to that described by Pitney (Brit. J. 
Haemat., 1956, 2, 250; Abstracts of World Medicine, 
1957, 21, 4) is dependent on the thromboplastin genera- 
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tion technique, the platelet component being supplied 
by a preparation of phospholipid. The adsorbed plasma 
component of the test system is used undiluted, and the 
thromboplastic activity of the incubation mixture is 
tested at 10, 15, 20, and 25 minutes after recalcification. 
The major difficulty in AHG assays is variation in the 
AHG content of the control blood; in the author’s 
method this is overcome by mixing equal quantities of 
blood from 4 randomly selected normal subjects. [For 
the complete technical details the original paper should 
be studied.] 

The application of such assays to the management of 
haemostatic problems in haemophilia involving the use 


-of preparations of AHG is described. Experience with 


plasma transfusions has shown that the administration 
of one litre of fresh plasma to a haemophiliac usually 
causes a rise in blood AHG level of 18 to 30%. Thus 
in cases of mild haemophilia a blood level of AHG 
adequate for major surgery can be obtained by this 
means, but adequate levels in severely affected patients 
are possible only by the use of animal AHG. The half- 
life of AHG in vivo is estimated to be about 11 hours, 
a finding which is of value in judging the required fre- 
quency of administration of a source of AHG. The 
role of AHG assay in relation to the duration of therapy 
and to the variation in individual response to AHG is 
also described. 

In general it has been found that a blood level of AHG 
over 30°% of normal has controlled the haemostatic defect 
in haemophilia, while levels below 10 to 15% have 
proved inadequate and the probability of subsequent 
bleeding at this level has been predicted “‘ with irritating 
reliability ”’. A. S. Douglas 


1488. Clinical Data on Pulmonary Lymphogranuloma- 
A. Z. RupinovicH. Meduyuna [Klin. 
Med. (Mosk.)} 35, 144-147, No. 5, May, 1957. 2 figs. 


The author describes a very rare case of diffuse pul- 
monary lymphogranuloma, not involving either the 
mediastinal or peripheral lymph nodes or the spleen, 
which occurred in a man aged 75. The only other 
structure showing the presence of Hodgkin’s tissue were 
the mesenteric lymph nodes. Post mortem the lungs 
showed severe bronchiectasis and an extreme degree of 
fibrosis, with lymphogranuloma spreading from the 
walls of the larger bronchi. The case presented a 
difficult diagnostic problem since the patient was 
admitted to hospital with a diagnosis of “ acute 
dysentery ” subsequently complicated by urinary reten- 
tion. The correct diagnosis was made histologically only 
at necropsy. 

[This case may be of interest in relation to the vexed 
problem of the neoplastic nature of 

. Swan 


1489. Multiple Myeloma: Diagnosis and Management 
in a Series of 57 Cases 


J. J. Kenny and W. C. Mooney. Annals of Internal 
Medicine [Ann. intern. Med.] 46, 1079-1091, June, 1957. 
4 figs., 41 refs. 
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1490. A Primary, Bilateral, Benign Mesothelioma of the 
Pleura. 
Hav 

V.S. ZHpanov. Apxue [lamoaozuu [Arkh. Patol.) 19, 
50-55, No. 4, 1957. 6 figs., 13 refs. 


The unusual case is described of a bilateral, benign 
primary tumour of the pleura occurring in a woman 
aged 46. The patient was admitted to the Medsantrud 
Hospital, Moscow, complaining of pain in the chest and 
dyspnoea of 12 years’ duration. Chest aspirations had 
been carried out periodically, at gradually diminishing 
intervals, for 10 years. The aspirated fluid was at first 
thin and serous but latterly became gelatinous. The 
total volume of fluid aspirated during the course of 
the disease is said to have been 200 litres. At necropsy 
the pleura on the right side was found to be thickened 
to about 0-8 cm., whereas on the left side soft tumour 
masses extending from the pleura and immersed in a 
gelatinous fluid occupied the whole of the pleural cavity. 
Histologically, the tumour was a papilliferous benign 
mesothelioma, the epithelium of which was demonstrated 
to be continuous with the unmodified pleural lining. 

The unusual features of this case were the bilateral 
occurrence of a benign tumour, its diffuse growth, and 
the remarkably long course. A. Swan 


LUNGS AND BRONCHI 


1491. The Functional Differentiation between Lung 
Changes of Cardiac and Pulmonary Origin. (Zur funk- 
tionellen Differenzierung kardial oder pulmonal bedingter 
Lungenveranderungen) 

W. Bott, W. HOLLMANN, H. VALENTIN, and H. VENRATH. 
Beitrdge zur Klinik der Tuberkulose und spezifischen Tuber- 
kulose-Forschung [Beitr. Klin. Tuberk.| 116, 642-652, 
1957. 4 figs., 14 refs. 


The authors emphasize the importance of determining 
the precise cause of lung changes in disease before under- 
taking surgery of the heart or lung. To this end 154 
patients with cardiac and pulmonary disease and 30 
healthy subjects were studied at the University Medical 
Clinic, Cologne, by means of a combination of spiro- 
graphy and oximetry in which the subject breathed 
through a basic exchange apparatus devised by Knipping, 
arterial oxygen saturation being measured continuously 
with a Brinkman oximeter. Air varying in oxygen 
content was inspired and changes in arterial oxygen 
concentration were recorded, simultaneous spirographic 


and oximetric recordings being made; these gave. 


a typical curve for normal subjects, but for patients 
with inadequate pulmonary diffusion or ventilation 
the curves varied in a characteristic and statistically 
significant manner. 

The oxygenation of capillary blood in the skin of the 
forehead was then estimated by analysing the red-green 


absorption of light by the skin. The rate of change in 
the oxygen saturation of skin capillary blood resulting 
from variations in the oxygen content of the inspired 
air was taken as an indication of the rate of change in 
the oxygen saturation of lung capillary blood and de- 
signated the “lung capillary time’”’, this being com- 
pared with the rate of change in the arterial oxygen 
saturation. The measurement of these parameters in 
patients with defects of gaseous exchange showed that 
if the lung capillary time was markedly prolonged while 
the “‘ total arterial time ’’ was little changed, it could be 
postulated that the disease was mainly vascular. If on 
the other hand the total arterial time was found to be 
prolonged relative to the lung capillary time, this sug- 
gested that the defect was a mechanical one in the lungs, 
for example, alveolar thickening. D. Goldman 


1492. The Familial Occurrence of Pulmonary Alveolar 
Microlithiasis 

M. C. SosMaAn, G. D. Dopp, W. D. Jones, and G. U. 
PILLMORE. American Journal of Roentgenology, Radium 
Therapy and Nuclear Medicine [Amer. J. Roentgenol.| 
77, 947-1012, June, 1957. 38 figs., bibliography. 


In a comprehensive review of the condition known as 
pulmonary alveolar microlithiasis or idiopathic pul- 
monary calcinosis the authors present a detailed survey 
of 23 new cases and summarize a further 21 cases already 
reported in the literature. Many of these cases were 
discovered on routine x-ray examination, the radiological 
appearance resembling that of fine grains of sand uni- 
formly distributed throughout both lung fields, though 
usually most marked basally and in the medial parts 
of the lungs. The differential diagnosis between such 
conditions as miliary tuberculosis, histoplasmosis, pul- 
monary haemosiderosis, stannosis, and berylliosis is 
discussed. The authors stress the fact that the striking 
degree of pulmonary involvement shown on the radio- 
graph is all the more remarkable when considered in 
contrast with the paucity or even total absence of clinical 
signs and symptoms. At the time of diagnosis 17 of 
their 23 patients were completely symptom-free, and 
such patients may remain so for 10 to 25 years. Slowly 
increasing pulmonary insufficiency, cyanosis, poly- 
cythaemia, finger-clubbing, and signs of right ventricular 
failure may then develop. 

Of the 44 cases reviewed, the diagnosis was confirmed 
in 22 by necropsy or lung biopsy. The gross patho- 
logical changes in this condition are apparently limited 
to the lungs. Immediately beneath the pleura sand-like 
particles can be seen and felt. The lungs are hard, 
gritty, solid, and heavy, and the cut surfaces feel like 
sand-paper. Emphysematous bullae are frequently ob- 
served. Histological examination reveals the interstitial 
tissue of the lung to be normal in some sections, while 
others showed considerable fibrosis or cellular infiltration. 
Concentrically laminated homogeneous calculi, consisting 
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chiefly of calcium phosphate and a smaller amount of 
calcium carbonate, are present in most alveoli. 

The aetiology of pulmonary alveolar microlithiasis is 
not known. In the cases reviewed men and women 
were almost equally affected. The age distribution was 
wide, but the majority were first diagnosed in the fourth 
or fifth decade of life. Racial aetiological factors were 
not evident and there was no history of occupational 
exposure to toxic materials. Serum protein, calcium, 
phosphorus, and phosphatase levels were within normal 
limits. No pathogenic bacteria, yeasts, or fungi were 
isolated from any of the necropsy or biopsy specimens. 
The authors lay particular emphasis on the fact that >: 
their 23 new cases, 13 occurred in 5 families. It is sug- 
gested that pulmonary alveolar microlithiasis may in fact 
be due to a congenital abnormality of the oxygen- 
carbon dioxide exchange at the alveolar interface, possibly 
due to an enzyme fault. 

[The authors, collaborating from four centres in the 
United States, have presented an extremely well written 
and well documented monograph which should be read 
in its entirety.] A. G. Freeman 


1493. Thoracic Actinomycosis 
M. Bates and G. CRUICKSHANK. Thorax [Thorax] 12, 
99-124, June, 1957. 32 figs., bibliography. 


This comprehensive article from the North Middlesex 
Hospital and the Leicester Chest Unit covers every aspect 
of thoracic actinomycosis. After a historical review of 
the condition, and especially of its treatment, the 
authors propose the following new classification, based 
mainly on the initial clinical picture as seen in 85 collected 
cases 


I. Primary. (1) Pleuropulmonary: (a) mainly 
pleural; (5) mainly pulmonary. (2) Bronchopulmonary: 
(a) lung abscess, single or multiple; (6) simulating 
bronchial neoplasm. (3) Mediastinal. II. SECONDARY. 
(1) Extension from abdominal actinomycosis. (2) Ex- 
tension from cervico-facial actinomycosis. III. META- 
STATIC. (1) Pyaemia. (2) Chest wall. (3) Cardiac. 
IV. ACTINOMYCOSIS ASSOCIATED WITH PULMONARY TUBER- 
CULOSIS. 

In only one of their 85 cases was infection due to 
Nocardia asteroides, the rest being due to Actinomyces 
israeli. It is probable that in younger patients the 
infection comes from the tonsils, whereas in older 
patients dental sepsis is the important aetiological factor. 
Extension of the disease from the abdomen to the chest 
occurred in 13 of the 85 cases and from cervico-facial 
disease in 2 cases, while in 2 cases of tuberculous 
empyema 4A. israeli was recovered from the pus. The 
series contained 3 times as many males as females, and 
80 of the patients were town-dwellers, only 5 being 
country people. The most important sign is the sinus 
in the chest wall, which tends to heal and then break 
down again and is hypervascular and tender. Pain is 
a common symptom and varies according to the site 
of the disease. The sputum is usually purulent. In 
cases presenting with a sinus or empyema the diagnosis 
may be easy, but in those with indefinite radiological 
features it is much more difficult, and if antibiotics have 


There is no typical radiological picture, except for 
periostitis of adjacent ribs. The authors deprecate the 
use of the broad-spectrum antibiotics, preferring instead 
penicillin in heavy dosage over a period of at least 
3 months. In 30 patients in this series surgical treatment 
was required, but each case must be dealt with on its 
merits. Detailed clinical histories are presented to 
illustrate each form of the disease. 

[This is undoubtedly a ‘* modern classic ”’ on thoracic 
actinomycosis which should be studied in its entirety by 
allinterested in thoracic disease.] Paul B. Woolley 


1494. Primary Pulmonary Suppuration with Gross Paren- 
chymatous Destruction. (Les suppurations pulmonaires 
primitives avec grande destruction parenchymateuse) 

G. Decrorx, R. Kouritsky, and S. Journal 
Francais de Médecine et Chirurgie Thoraciques [J. frang. 
Meéd. Chir. thorac.| 11, 225-257, 1957. 15 figs., 15 refs. 


From 118 cases of lung abscess treated during the past 
4 years at the H6épital Saint-Antoine, Paris, the authors 
have selected for study 18 in which lung destruction of 
at least lobar extent had occurred. Most of the patients 


‘were very ill and wasted, and there was profuse purulent 


sputum which was often foetid and blood-stained. The 
initial radiograph in some cases showed lobar consolida- 
tion and several abscesses with fluid levels; more often 
the disease had progressed to form one or more enormous 
cavities of lobar extent or larger, with or without fluid 
levels. The right lung was affected in 11 cases and the 
left in 7, the site being in the upper lobe in 16 cases and 
the apex of the lower lobe in 3 cases. [Presumably in 
one case two lobes were affected.] In 65% of cases the 
patient had infection of the gums or teeth and in 22% 
purulent sinusitis. Of the 18 patients, 16 were men, 
most of them heavy labourers, and many had -been 
chronically undernourished for economic or medical 
reasons or were chronic alcoholics. The authors stress 
the paramount importance of these host factors. On 
bacteriological examination of the sputum and bronchial 
secretions obtained on bronchoscopy streptococci, 
staphylococci, and pneumococci were most frequently 
found, while anaerobes were rare. (Most patients, how- 
ever, had been given antibiotics before admission.) 
Sensitivity tests on the strains isolated showed 60-7% 
to be sensitive to chloramphenicol, 33-99% to oxytetra- 
cycline, 28-5°%% to streptomycin, 26-79% to aureomycin, 
and 8-9°% to penicillin. 

The patients were treated usually with general measures 
and a combination of penicillin, streptomycin, and 
sulphonamides, often with intrabronchial insufflations, 
for an average period of 50 days. All were clinically 
completely cured, though sometimes this took more 
than 3 months; only one underwent resection. In 12 
cases there were residual sterile and epithelized cavities 
which communicated directly with the draining bronchi, 
as shown by bronchography; these patients were quite 
asymptomatic [but the duration of follow-up is not 
stated]. In 4 cases pulmonary tuberculosis developed 
later, probably due to a flare-up in an old focus. 

Arnold Pines 
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1495. Effect of Antibiotics on Purulent Sputum in Chronic 
Bronchitis and Bronchiectasis 

A. C. DouGras, A. R. Somner, B. L. MArRkKs, and 
I. W. B. Grant. Lancet [Lancet] 2, 214-218, Aug. 3, 
1957. 9 refs. 


Penicillin was given intramuscularly in doses of 1 to 
2 mega units daily to 89 patients with chronic bronchitis 
and 42 with bronchiectasis at the Northern General 
Hospital, Edinburgh. About 60% of the patients with 
bronchitis, but only 38% of those with bronchiectasis, 
responded fully or partially to this treatment, as measured 
by the disappearance of pus from the sputum, within 
7 days. Of the 60 patients who had not responded, 
51 were then given either chloramphenicol (23 cases) or 
oxytetracycline (28 cases), the choice of drug being made 
at random. As judged by the same criteria, 18 patients 
(78%—9 with bronchitis and 9 with bronchiectasis) 
responded to chloramphenicol and 16 (57°%.—11 with 
bronchitis and 5 with bronchiectasis) to oxytetracycline. 
Routine bacteriological examination of one specimen of 
sputum from each patient before treatment did not show 
any relationship between bacterial flora and clinical 
response. 

On the basis of these results the authors recommend , 
treatment in such cases with 1 mega unit of penicillin 
intramuscularly daily for one week, followed by 2 g. 
of chloramphenicol by mouth daily for another week 
if no response to penicillin can be obtained. 

[This investigation suffers from the absence of any 
controls, from the lack of any statement on the relapse 
rate after cessation of treatment, and from the fact that 
the frequency of isolation of potential respiratory patho- 
gens was considerably lower than in similar, more care- 
fully conducted, investigations. ] K. Zinnemann 


1496. Prolonged Antibigtic Treatment of Severe Bronchi- 
ectasis 

A REPORT BY A SUBCOMMITTEE OF THE ANTIBIOTICS 
CLINICAL TRIALS (NON-TUBERCULOUS) COMMITTEE OF 
THE MEDICAL RESEARCH CouNCIL. British Medical 
Journal (Brit. med. J.] 2, 255-259, Aug. 3, 1957. 6 refs. 


A trial of prolonged antibiotic treatment of severe 
bronchiectasis was carried out at seven centres—Chester, 
Edinburgh, Glasgow, Leeds, Liverpool, Néwcastle, and 
Sheffield—on patients between 15 and 55 years of age 
who had bronchographic evidence of frank disease 
involving at least two bronchopulmonary segments. The 
patients were observed weekly for 4 weeks before admis- 
sion to the trial, during which time they did not receive 
any antibiotics, and on each occasion the 24-hour 
specimen of sputum had to be mucopurulent or purulent 
and at least 25 ml. in volume. Each patient was then 
given capsules to take (2 capsules 4 times a day on 2 days 
a week), but neither the patient nor the physician in 
charge knew whether the capsules contained 0-25 g. of 
penicillin, of oxytetracycline, or of lactose. The patients 
were observed weekly for a month and then monthly, 
the total treatment period being one year. No serious 
complications occurred, but any acute illness was treated 
at the discretion of the physician in charge with, if 
necessary, penicillin by injection or other antibiotics. 


Altogether 122 patients were accepted for the trial, 
but 10 were excluded from the final analysis, leaving 
36 patients receiving penicillin, 40 oxytetracycline, and 
36 lactose. These groups were apparently comparable. 
The volume of sputum and the pus content fell in all 
groups. The fall was immediate (to 64% and 50% 
respectively) in the oxytetracycline group, but in the 
other groups the fall was less marked and more gradual; 
in all three groups the incidence of foul sputum was 
equally low at the end of the trial. Haemoptysis occurred 
in most cases, but repeated episodes were most fre- 
quent in the lactose group and least in the patients 
receiving oxytetracycline. Penicillin did not appear to 
reduce the length of time spent in bed, but did reduce 
the loss of time from work by about one-fifth. In the 
oxytetracycline group the time spent in bed was reduced 
by about three-quarters and the time off work by one- 
third. [Unfortunately the evidence concerning the com- 
parability of the groups in this respect is inadequate.] 
In all groups there was gain in weight, the average gains 
being 0-76 lb. (348 g.) in the penicillin group, 3-38 Ib. 
(1,533 g.) in the oxytetracycline group, and 0-63 lb. 
(286 g.) in the lactose group. 

All the patients were better at the end of the_year in 
respect of dyspnoea, cough, and general well-being, and 
most of them considered they had benefited from the 
treatment. The physicians were a little less impressed, 
recording improvement in 60% of the oxytetracycline 
group, 42% of the penicillin group, and 28% of the 
lactose group. 


The authors conclude that on this regimen patients . 


with bronchiectasis and a persistently purulent sputum 
show improvement with oxytetracycline. [The method 
of assessment is not sufficiently critical to provide 
statistical proof of benefit with penicillin similarly ad- 
ministered. The cost of a year’s treatment with oxy- 
tetracycline given in this way is £60, and it may be that 
greater benefit could be achieved at a lower cost with a 
short period of intensive treatment followed by main- 
tenance with a lower constant dosage of antibiotic.] 
C. M. Fletcher 


1497. Bronchiectasis. Radiological Diagnosis and Prog- 
nosis after Operative Treatment. [In English] 

C. E. GupsserG. Acta Radiologica [Acta radiol. 
(Stockh.)| Suppl. 143, 11-115, 1957. 47 figs., biblio- 
graphy. 


1498. Adult Chronic Bronchitis—the Infective Factor and 
Its Treatment 

G. Epwarps, A. R. BuckLey, E. C. Fear, G. M. 
WILLIAMSON, and K. ZINNEMANN. British Medical 
Journal (Brit. med. J.] 2, 259-264, Aug. 3, 1957. 24 refs. 


Bacteriological examination of random specimens of 
sputum from patients with chronic bronchitis attending 
the Leeds Chest Clinic showed that Haemophilus in- 
fluenzae was present in a high proportion of specimens, 
especially if these were purulent, and that there was a 
lower but appreciable incidence of pneumococci in 
mucoid or purulent specimens. A therapeutic trial was 
therefore carried out to determine the efficacy of oxy- 
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tetracycline, a sulphonamide preparation (“ sulpha- 
triad’), and an autogenous H. influenzae vaccine, alone 
and in combination, against these organisms, 66 patients 
with sputum positive for H. influenzae, productive cough, 
and breathlessness of at least one year’s duration being 
selected for the trial. Dummy capsules and tablets and 
a non-specific Escherichia coli vaccine were used for 
control purposes, a double-blind technique being 
employed. Both oxytetracycline and the sulphonamide 
were given in a dosage of 1-5 g. daily until the sputum 
became mucoid, the dosage being then reduced to 1 g. 
or less daily and so maintained for 6 months. The 
vaccine was given weekly in a dosage of 100 million 
organisms at first, rising to 2,000 million organisms, 
which was maintained for the rest of the 6-month course. 
Side-effects of the treatment were. not troublesome. 
Each patient recorded daily the volume of sputum and 
its colour and any effect of the treatment on general 
well-being. The patients were seen at the clinic each 
month, and changes in the following factors were 
recorded on an arbitrary numerical scale: volume and 
colour of sputum, dyspnoea and wheezing, incidence of 
acute episodes, time lost from work, general health, and 
bacterial flora of the sputum. 

Of the 66 patients admitted to the trial, 13 were lost 
to the final assessment for various reasons; the remaining 
53 were divided into 8 treatment groups, considered to be 
clinically comparable. The mean percentage improve- 
ment among all patients receiving each of the three 
therapeutic substances was compared with that among 
all those not receiving it and the statistical significance 
of differences calculated. The median improvement 
for all groups was 37%, oxytetracycline and the sul- 
phonamide producing significantly greater improvement 
than the autogenous vaccine; the greatest improvement 
was achieved with a combination of oxytetracycline and 
the sulphonamide. Changes in the bacterial flora of 
the sputum could not be correlated with the treatment or 
with the clinical response. 

[The method of assessment not only makes it impos- 
sible to determine whether the claims are valid, but also 
obscures the nature of the benefit the patients derived 
from the oxytetracycline and the sulphonamide. ] 

P. C. Elmes 


1499. Diagnosis of Lung Cancer by Bronchoscopic 
Biopsy, Scalene Lymph Node Biopsy, and Cytologic 
Smears 

W. O. Umiker, M. S. DeWeese, and G. H. LAWRENCE. 
Surgery [Surgery] 41, 705-713, May, 1957. 15 refs. 


This paper from the Veterans Administration Hospital 
and University of Michigan Medical School, Ann Arbor, 
reports 42 cases of histologically-proved bronchial car- 
cinoma, all of which were investigated by sputum-smear 
examination, 38 by bronchoscopic biopsy, and 29 by 
biopsy of anterior scalene lymph nodes. The relative 
diagnostic value of these procedures is discussed. 

Positive results were obtained in 15 (40%) of those 
cases in which bronchoscopic biopsy, and in 7 (24%) of 
those in .which scalene node biopsy was performed. 
Unequivocally positive results were obtained in 29 cases 
(69°%%) and suspicious results in 8 (19%) by cytological 


examination of sputum or bronchial aspirate. Broncho- 
scopic biopsy was most successful in the diagnosis of 
squamous-cell carcinoma of the main and lower-lobe 
bronchi. Anterior scalene lymph-node biopsy was 
positive more often in cases of upper-lobe and peripheral 
growths, that is, in those most difficult to confirm by 
bronchoscopy, than in those of growths in the lower 
lobes; a positive result was regarded as an indication 
that the growth was inoperable. The operability rate 
was lower in patients with positive bronchial biopsy or 
sputum smear than in those with negative results. 

The cytological examination of sputum smears was 
found to be a valuable diagnostic aid, and in 11 cases 
(26%) it provided the only microscopical evidence of 
carcinoma before thoracotomy was undertaken. There 
were 2 false positive results during the period covered 
by this report. The combination of all three methods 
enabled the diagnosis of carcinoma to be established 
before thoracotomy in 90°% of cases. 

F. J. Sambrook Gowar 


1500. The Mediastinal Application of Radioactive 
Chromium Phosphate after Pulmonary Excision in the 
Treatment of Carcinoma of the Bronchus. (Application 
médiastinale de phosphate de chrome radioactif aprés 
exérése pulmonaire dans le traitement du cancer des 
bronches) 

P. Oupet, A. G. Weiss, A. CHEVALLIER, J. P. Witz, 
C. Bura, A. Mater, and G. RUEBSAMEN. Poumon et le 


‘Ceur (Poumon et Ceur| 13, 273-304, April, 1957. 


27 figs., 21 refs. 


In an attempt to improve their results after pulmonary 
resection for bronchial carcinoma the authors, working 
at the University Surgical Clinic, Strasbourg, have 
implanted near the bronchial stump at operation pieces 
of gelatin film containing radioactive chromic phosphate, 
giving a surface radioactivity of 50 microcuries per sq.cm. _ 
The method was first used in experiments on dogs, 
which are described. These showed that some of the 
colloidal chromic phosphate reached the regional lymph 
nodes. During the last 2 years 41 patients have been so 
treated, of whom 31 underwent pneumonectomy and 
10 lobectomy. The total dose inserted ranged from 2 
to 6 millicuries. Up to one-third of the dose was some- 
times lost in aspirated effusions. The procedure was 
well tolerated, although in some cases febrile episodes, 
sometimes prolonged, and aseptic purulent effusions were 
noted, and in 5 cases a bronchial fistula developed. 

In all, 13 of the patients have died so far but, regret- 
tably, necropsy was possible on only 5. In those cases 
examined post mortem mediastinal lymph nodes showed 
evidence of radiation changes; but none of these nodes 
contained metastases, so that the effect of the method 
upon metastases has not so far been observed. As 
regards the survival rate of the patients, no significant 
difference has so far emerged between those given the 
additional treatment with radioactive chromium phos- 
phate and control cases treated by surgery alone. The 
authors consider nevertheless that, while it is too early 
to assess the clinical results, the method is worthy of 
further study. E. Stanley Lee 
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1501. Acute Hemorrhagic Cystitis. An Infection Asso- 


ciated with Pleuropneumonia-like Organisms and Related . 


to Urethritis and Prostatitis 

R. L. BerGc, H. WeINBERGER, and L. DiENEs. American 
Journal of Medicine [Amer. J. Med.| 22, 848-864, June, 
1957. 1 fig., 26 refs. 


A controlled investigation carried out at the Massa- 
chusetts General Hospital, Boston, and the U.S. Naval 
Hospital, Chelsea, Massachusetts, showed that acute 
haemorrhagic cystitis (a term the authors prefer to acute 
abacterial pyuria) is an infective venereal condition of the 
urethra, prostate, bladder, and sometimes of the kidneys, 
due to pleuropneumonia-like organisms (PPLO) which 
are sensitive to stréptomycin and the tetracyclines but 
insensitive to penicillin and the sulphonamides. PPLO 
tended to disappear with remission of the disease, whether 
spontaneous or therapeutic, and were present in some 
patients without urinary symptoms. They were far 
more often found in unexplained urinary infections, and 
were isolated in all 15 cases presenting a typical picture 
of abacterial_pyuria. The authors state that although 
PPLO are commonly cultured from the vulva, they have 
not observed any cases of cystitis due to these organisms 
in women. In acute haemorrhagic cystitis there are 


general disturbances, pyrexia, and leucocytosis, together’ 


with conjunctivitis and dermatitis, as in Reiter’s disease. 
W. Skyrme Rees 


1502. Application of Homeostatic Principles to the 
Management of Nephrotic Patients 

N. B. Tasot, J. D. CrAwrorp, and C. D. Cook. 
New England Journal of Medicine [New Engl. J. Med.] 
256, 1080-1084, June 6, 1957. 5 figs., 20 refs. 


Metabolic studies are presented indicating that edema 
in children with the nephrotic syndrome may be the 
product of a series of reactions to the primary pathologic 
loss of plasma albumin into the urine. In order of 
occurrence, these reactions are thought to be hypo- 
albuminemia, vascular hypovolemia, conservation of 
sodium and companion anions by the kidneys under 
the controlling influence of the body’s sodium homeo- 
static system, increase in body solute (sodium and so 
forth) content, conservation of a physiologically equi- 
valent volume of water by the kidneys under the con- 
trolling influence of the body’s “* water-concentration ” 
homeostatic system and finally accumulation of edema 
fluid in extracellular spaces. The value of a variety of 
therapeutic procedures for the control of such edema 
is considered in the light of this thesis. It is concluded 
that corticosteroid therapy occupies a unique position in 
this list because it acts to suppress the lesion primarily 
responsible for the development of edema. Because of 
this action, it should probably be given beyond the time 
when edema disappears and until the nephrotic process 
has become either totally quiescent or maximally 
ameliorated by corticosteroids.—[Authors’ summary.] 
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1503. Corticotropin (ACTH) Therapy of Nephrotic 
Syndrome in Children. I. Clinical Results and Effects on 
Proteinuria in One Hundred Six Instances 

F. M. Marteer, F. A. WEIGAND, L. GREENMAN, C. J. 
Weser, G. A. KUNKEL, and T. S. DANowski. A.M.A. 
Journal of Diseases of Children [A.M.A. J. Dis. Child.] 
93, 591-603, June, 1957. 2 figs., 24 refs. 


At the Children’s Hospital, Pittsburgh, 72 children 
with the nephrotic syndrome were given 106 courses of 
corticotrophin (ACTH), 100 to 200 mg. a day for 4 
weeks, with a low-sodium and high-potassium diet, peni- 
cillin, and iron. The series included children with 
azotaemia, hypertension, and microscopic haematuria. 
Patients who relapsed after the 4-week period were given 
intermittent or continuous long-term out-patient treat- 
ment with ACTH in a dosage of 100 units or more daily, 
with cortisone in doses up to 400 mg. daily, or 
with prednisone up to 30 mg. daily. 

Proteinuria usually diminished within 2 weeks, and 
only 8 of the 72 children had any proteinuria 1 to 6 
months after treatment. Oedema responded to treat- 
ment in all except 4 patients. Fluid retention and a 
rise in blood pressure were common complications, and 
in 6 patients convulsions developed. Transient steroid 
diabetes and personality changes occurred in one case 
each. There were 4 deaths, 3 from infections soon after 
steroid therapy, but infections did not appear to be 
more frequent than would be expected in a similar group 
of nephrotic children not receiving ACTH. Of 20 
patients who had one or more exacerbations, 18 were 
well after. re-treatment. Altogether 48 patients were 
followed up for a year or longer and 30 for 2 to 7 years. 
Of the 68 living patients, 50 are known to be well and 
7 others were well when last seen. 

The authors point out that the period of observation 
was too short to yield reliable evidence that intensive ~ 
steroid therapy alters the long-term course of the 
nephrotic syndrome; further, no adequate control series 
has been observed since the introduction of antibiotics. 

T. B. Begg 


1504. Corticotropin (ACTH) Therapy of Nephrotic 
Syndrome in Children. II. Laboratory Findings in One 
Hundred Six Instances 

T. S. Danowski, F. A. WEIGAND, L. GREENMAN, 
S. GAILANI, W. V. GREENBERG, and F. M. MATEER. 
A.M.A. Journal of Diseases of Children [A.M.A. J. Dis. 
Child.] 93, 604-614, June, 1957. 12 figs., 37 refs. 


The laboratory findings in the 72 cases of the nephrotic 
syndrome described above [Abstract 1503] are reported. 
During ACTH therapy there was a neutrophil poly- 
morphonuclear leucocytosis with a shift to the left, the 
whole-blood non-protein nitrogen concentration tended 
to fall in spite of the increased nitrogen load which 
accompanies ACTH administration, and the fasting 
blood sugar level increased, although it exceeded 134 mg. 
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per 100 ml. in 2 cases only. Hypo-albuminaemia was 
present in most cases and hypoglobulinaemia in a few, 
but both serum albumin and globulin levels reverted 
towards normal during treatment. Most patients had 
hypercholesterolaemia. Acidosis and hyperkalaemia 
were common in the untreated nephrotic and were not 
always correlated with azotaemia; ACTH therapy 
tended to cause hypokalaemic hypochloraemic alkalosis 
despite sodium restriction. Before treatment there was 
a tendency to hyponatraemia, which was not always 
associated with hypercholesterolaemia; this, the authors 
suggest, pointed to the existence of hypo-osmolarity, 
undue water retention, or a new steady state. Lack of 
un-ionized calcium in the serum was corrected by ACTH 
as the serum albumin level rose; some patients with 
hypo-albuminaemia had normal serum calcium levels. 
Although there was usually a rise in the urinary excretion 
of 17-ketosteroids with ACTH therapy, an equally good 
clinical response was obtained when no such rise 
occurred. T. B. Begg 


1505. Diuretic Action of Heparin, Especially in Patients 
with the Nephrotic Syndrome. (Het diuretische effect van 
heparine, in het bijzonder bij patiénten met het nefro- 
tische syndroom) 

C. L. H. Masoor, H. PRreENEN, P. J. J. VAN MUNSTER, 
and R. J. A. F. M. SCHLATMANN. Nederlands tijdschrift 
voor geneeskunde (Ned. T. Geneesk.] 101, 1301- 1307, 
July 13, 1957. 6 figs., 17 refs. 


In this paper, which is a preliminary communication 
from the University and the Children’s Clinic, Nijmegen, 
the authors report that during the course of treatment 
with heparin of a small pulmonary infarct in a patient 
with nephrosis a surprising sharp rise in sodium and 
water excretion was noted. Heparin was then given in 
a dosage of 100 mg. thrice daily for several courses. 
Increased salt and water excretion were noted after 36 
hours, reaching a maximum after 96 hours and passing 
off in a similar period after treatment was stopped. 
The diuretic effect of heparin has been previously re- 
ported in the literature, and the authors discuss various 
theories concerning its mechanism. Bishydroxycou- 
marin anticoagulants had no such effect. In 3 further 
patients with oedema due to various causes a similar 
diuretic response to heparin was noted. However, in a 
4th patient with mitral stenosis and tricuspid insufficiency 
accompanied by gross liver engorgement and ascites 
heparin was ineffective, possibly owing to the marked 
hyponatraemia which was present. 

Detailed balance studies were then carried out on a 
patient who had severe coronary insufficiency without 
heart failure. A marked increase in sodium excretion 
(from 30 mEq. per 24 hours to 108 mEq. per 24 hours) 
occurred, but there was no change in the rhythm. There 
was an associated slight potassium retention, the excre- 
tion of potassium falling from 95 mEq. to 83 mEq. per 
24 hours during treatment, but rising rapidly to 105 mEq. 
per 24 hours on its cessation. The urinary output was 
not only quantitatively increased (from a volume of 
1,390 ml. per 24 hours to 1,850 ml. per 24 hours), but a 
nocturnal rhythm was present. From these findings the 


authors conclude that the mode of action of heparin in 
inducing diuresis is through its reduction of adrenal 
cortical function. B. Golberg 


1506. The Nephrotic Syndrome in Early Infancy: a 
Report of Three Cases 

H. McC. Gites, R. C. B. PuGu, E. M. Darmapy, 
F. STRANACK, and L. I. Wooir. Archives of Disease in 
Childhood [Arch. Dis. Childh.| 32, 167-180, June, 1957. 
12 figs., 23 refs. 


While recognition of the nephrotic syndrome usually 
presents no difficulty, its aetiology in many cases, 
especially in childhood, remains unknown. The syn- 
drome is uncommon during the first year of life and 
especially so in the neonatal period; an account of all 
such cases so far reported is given in this paper and 
analysed in tabular form. Some 11 references to the 
familial occurrence of the nephrotic syndrome are to be 
found in the literature, but in only 2 of these cases are 
records of the necropsy findings given, and parental 
consanguinity was demonstrated in none of them. 

The present authors report 3 cases in which the 
nephrotic syndrome appeared at or within a few weeks 
of birth and in which death occurred before the age of 
6 months, the first 2 patients being brother and sister 
and both sets of parents being cousins. A detailed 
report is given of each case, including necropsy findings, 
histological reports, and the results of special studies. 
Features common to all 3 cases were the presence of 
doubly refractile crystalline material in alcohol-fixed 
tissues, predominant lesions of the renal tubules with 
only minimal glomerular damage, and the presence of 
certain abnormalities of the nephrons as shown by micro- 
dissection of the kidneys. The histological changes, 
though broadly uniform in type, differed quantitatively, 
and these differences could be correlated with the pre- 
sumed duration of the illness. The tubular lesions, 
consisting in atrophy, hypertrophy with dilatation, and 
epithelial degeneration, suggested a primary tubular 
lesion resulting in proliferation of the interstitiai tissues 
which in turn caused a secondary and minor degeneration 
of the glomeruli. The significance of the demonstration 
of anisotropic crystalline material in the tissues is un- 
known. Chromatographic studies were inconclusive in 
2 of the cases, while the amino-acid pattern found in 
the blood during life in the third case resembled that 
sometimes seen in the nephrotic syndrome in older 
children. 

While it was impossible to date with certainty the 
onset of the nephrosis in these 3 cases, the authors 
suggest there are reasonable grounds for accepting them 
as truly congenital and this leads them to postulate a 
genetic aetiology, which would well explain the occur- 
rence of a disorder of extreme rarity in the neonatal 
period in 2 siblings whose parents were first cousins 
and in whose family there was no history of renal disease. 
This hypothesis is supported by the consanguinity of the 
parents in the third case. They suggest that the inherited 
defect may be manifested by an anomaly of the renal 
tubules and by the deposition in certain tissues of aniso- 
tropic crystalline material. L. G. Fallows 


1507. Anemia and Iron Metabolism in Hypothyroidism. 
[In English] 

S. O. Larsson. Acta medica Scandinavica [Acta med. 
scand.| 157, 349-363, June 5, 1957. 9 figs., 44 refs. 


At the Malmé General Hospital (University of Lund), 
Sweden, the author investigated the blood picture of 
46 female and 2 male patients with typical clinical 
myxoedema. They were considered to show anaemia 
if the haemoglobin level was less than 11-5 g. per 100 ml. 
(75%) and the erythrocyte count less than 3,700,000 
per c.mm. By these criteria no fewer than 25 of the 48 
proved to have anaemia. Three patients were known 
to have had pernicioug anaemia before the myxoedema 
appeared, but the remaining 22 had the normochromic 
anaemia typical of myxoedema. Gastric analysis on 11 
of these patients gave normal results in all cases. All 
except 2 responded to treatment with thyroid alone, the 
anaemia improving at the same rate as the myxoedema. 
In the 2 exceptional cases the anaemia became worse 
when thyroid alone was given, and improved only on the 
administration of iron. In all cases the serum iron level 
was in the lower range of normal values, indicating that 
some iron deficiency existed. Investigation showed that 
in some patients with myxoedema the iron-binding 
capacity of the serum was decreased; consequently the 
author advises that iron should not be given until the 
hypothyroidism has been corrected. ; 

M. C. G. Israéls 


1508. Observations on Goitre Due to Excessive Loss of 
Iodine in the Urine. (Rilievi sui gozzi da eccessiva 
perdita urinaria di iodio) 

C. Cassano, L. BASCHIERI, and D. ANDREANI. Rassegna 
di fisiopatologia clinica e terapeutica [Rass. Fisiopat. clin. 
ter.) 29, 253-259, March, 1957. 9 refs. 


From the University of Rome the authors describe 
investigations carried out in 8 cases, in women, of non- 
endemic large goitre with apparently normal thyroid 
function and without any exogenous cause. Determina- 
tions were made of the basal metabolic rate, the serum 
protein-bound iodine content, the uptake of radioactive 
iodine (131]) by the thyroid gland, and the renal excretion 
of 131] (renal iodine “* clearance ”’). 

The thyroid enlargement occurred at puberty in 3 
cases, during pregnancy in one, and at the climacteric 
in 2, and was not related to any particular event in one 
case. Three of the patients also had hypertensive 
obesity, hypertrichosis, and other signs of clinical hyper- 
corticalism, and in one case the nephrotic syndrome was 
present. In all cases thyroid function appeared to be 
normal, the basal metabolic rate, serum protein-bound 
iodine level, and 131I uptake being within normal limits, 
although the iodine conversion rate was somewhat 
increased. There was no evidence of iodine deficit in 
the food or of the consumption of any goitrogenous 
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substances. In each case, however, the renal iodine 
clearance was increased, showing that the kidneys were 
removing iodine from the circulating blood in excessive 


quantities. The high conversion rate was thus explained | 


by the increase in the ratio of protein-bound to inorganic 
iodine in the serum due to the rapid excretion of inorganic 
iodine through the kidneys. This was accompanied (in 
one case at least) by a loss of thyroid hormone through 
the kidneys. In parallel investigations of 4 cases of 
adrenocortical syndrome, 4 patients with acromegaly, 
and 11 cases of pregnancy the renal iodine clearance was 
found to be similarly high, whereas in 3 patients with 
pituitary dwarfism it was found to be low. 

It is suggested that this increased urinary excretion of 
iodine may be a cause of non-endemic thyroid hyper- 
plasia. It is perhaps caused by special endocrine con- 
ditions, such as hyperadrenalism or hyperpituitarism. 

[A very interesting paper which is worth reading in 
the original.] V. C. Medvei 


ADRENAL GLANDS 


1509. Treatment of Adrenal Cortical Insufficiency 

J. D. N. NaABARRO and G. WALKER. British Medical 
Journal [Brit. med. J.| 2, 17-19, July 6, 1957. 4 figs., 
8 refs. 


In this paper on the treatment of adrenal cortical ; 


insufficiency from the Middlesex Hospital, London, 
detailed observations are reported on 9 patients with 
Addison’s disease and 30 patients who had been sub- 
jected to total adrenalectomy, the former group having 
been seen at regular intervals for up to 7 years and the 
latter up to 3 years. Patients could often be maintained 
on cortisone alone (37:5 to 50 mg. daily) provided the 
salt intake was high, but there were exceptions to this 
rule. In such cases clinical signs of sodium depletion 
might be masked by the drug; if the patient had car- 
cinoma these signs might be attributed to progression 
of the latter. However, rises in the blood urea and 
plasma potassium levels were useful warning signs. The 
intake of salt was increased to 6 g. or 9 g. daily, and if 
the patient was taking the salt in tablet form a change 
to capsules was tried, since it was found that enteric- 
coated tablets were often not absorbed. If the clinical 
or biochemical abnormalities were still uncorrected 
9a-fluorohydrocortisone was administered in a dosage 
of 0-1 to 0-2 mg. daily, and the supplementary salt usually 
withdrawn. 

Of 7 of the adrenalectomized patients receiving 
37-5 mg. of cortisone daily, 2 required 9a-fluorohydro- 
cortisone, and of the 23 receiving 50 mg. of cortisone 
daily, 2 required the steroid. Of the 9 patients with 
Addison’s disease, 5 benefited when the steroid was 
given in addition to cortisone. In adrenalectomized 
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patients sodium deficiency was most likely to occur 
3 to 6 months after operation; these patients were 
therefore seen monthly for the first year, and were 
advised of the need for extra cortisone should inter- 
current infection occur. Administration of androgens 
did not appear to benefit asamased in either group. 

Denis Abelson 


ciency Following Cortisone 
G. SLANEY and B. N. Brooke. Lancet [Lancet] 1, 1167- 
1170, June 8, 1957. 2 figs., 11 refs. 


The authors of this paper from the University of 
Birmingham state that to avoid the postoperative com- 
plications associated with steroid therapy—infection and 
delayed wound healing—it was their practice until 
recently to withdraw these drugs for a few days before 
operation and to withhold them during the postoperative 
period. However, postoperative shock and collapse 
occurred in 7 patients who had been on corticosteroid 
therapy for ulcerative colitis for 2 to 6 weeks. The usual 
methods of combating shock failed in 3 of these, and 
death occurred early in the postoperative period. Since 
it seemed likely that the sudden collapse was due to 
adrenal insufficiency, cortisone and hydrocortisone were 
given for resuscitation in the remaining 4 cases with 
success, although one patient died some days later from 
a burst abdomen. The authors’ present policy is to give 
a planned course of cortisone, hydrocortisone, and corti- 
cotrophin before, during, and after the operation. Ina 
later series of 8 patients who were receiving steroid 
therapy for severe ulcerative colitis this regimen appeared 
to be successful in preventing postoperative shock. 

It is known that corticosteroid therapy suppresses 
adrenal responsiveness for a considerable period, and 
the authors therefore recommend that patients who have 
received such treatment at any time during the 2 years 
preceding operation should be given cortisone prophylac- 
tically over the operation period. Robert Mahler 


1510. Postoperative Collapse Due to Adrenal Insuffi- 
Therapy 


1511. Cardiovascular and Renal Complications of 
Cushing’s Syndrome. A Clinical and Pathological Study 
of Seventeen Cases 

D. A. ScHoLz, R. G. SPRAGUE, and J. W. KERNOHAN. 
New England Journal of Medicine [New Engl. J. Med.| 
256, 833-837, May 2, 1957. 3 figs., 18 refs. 


The clinical and pathological findings in 17 cases of 
Cushing’s syndrome in which necropsy was performed 
at the Mayo Clinic between 1923 and 1950 are reported. 
The ages of the patients (2 males and 15’females) ranged 
from 15 to 52 years. The upper limit of normal blood 
pressure was arbitrarily selected as 150 mm. Hg systolic 
or 90 mm. Hg diastolic, and on this basis 13 patients 
had a high systolic pressure and 16 had a high diastolic 
pressure. 

In 15 of the cases the heart weighed more than expected, 
the largest hearts being found in those cases in which 
hypertension was most marked. Of 9 patients who 
had congestive heart failure, 3 died from cardiac failure 
with pulmonary oedema. Histologically, lesions in the 
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arterioles of the kidney, pancreas, liver, and skeletal 
muscle did not differ specifically from arteriolar lesions 
in essential hypertension. In 11 cases there were calcium 
deposits in the renal tubules, and in 8 of these osteoporo- 
sis of the spinal column was also present. 
of the spinal column without calcification of the renal 
tubules was observed in 2 cases only. The urine was 
alkaline in 6 of the 11 cases complicated by renal deposits 
of calcium. The serum protein, calcium, and inorganic 
phosphorus levels were normal in all 12 cases in which 
these values were determined. P. A. Nasmyth 


1512. The Effects of Cortisone and Hydrocortisone on 
Water Diuresis and Renal Function in Man 

L. G. Ratsz, W. F. McNeety, L. Saxon, and J. D. 
ROSENBAUM. Journal of Clinical Investigation [J. clin. 
Invest.] 36, 767-779, June, 1957. 3 figs., 39 refs. 


In a study of the effect of adrenocortical hormones on 
water diuresis, carried out at Tufts University School of 
Medicine, Boston, on adult male patients free from 
cardiovascular, renal, and endocrine disease the renal 
solute excretion, glomerular filtration rate, and effective 
renal plasma flow were determined while the patients 
received a salt-poor diet. The investigation was in three 
parts: (1) intermittent studies during prolonged intra- 
muscular administration of cortisone; (2) serial studies 
at intervals of one to 3 days during prolonged oral 
cortisone and hydrocortisone administration; and 
(3) study of the acute response to intravenous infusions 
of hydrocortisone during water diuresis. 

(1) In the first part 6 patients received cortisone acetate 
intramuscularly in doses of 125 mg. every 6 hours, or 
100 mg. every 12 hours, for 14 to 45 days. The rate 
of urine flow during maintained diuresis (oral water 
load 20 ml. per kg. body weight) rose in each case while 
cortisone was being given. Creatinine clearance also 
generally increased. (2) In the second part 3 patients 
were studied before, during, and after a 2-week period 
of oral administration of cortisone acetate (300 mg. 
daily) or hydrocortisone (200 to 280 mg. daily). The 
maximum urine flow following a water load rose during 
steroid administration in each subject, and decreased 
soon after the steroid was discontinued. The glomerular 
filtration rate rose slightly. (3) In the third study the 
acute effects of an intravenous infusion of hydrocortisone 
(about 0-6 mg. per minute) were observed in 4 patients 
with chronic skin disease while they were receiving a 
salt-poor diet, an oral water load being maintained as 
in the other studies. A single hydrocortisone infusion 
had no consistent effect on maximum water diuresis, but 
an increase in the glomerular filtration rate, beginning 
during the third hour of the infusion, was noted in each. 
subject. Changes in the urinary sodium and potassium 
excretion were small. 

Thus there was an augmentation of the maximum. 
urine flow during water diuresis in all subjects who were 
maintained on large doses of adrenocortical hormone. 
This change, it is considered, must have resulted from 
an increased rate of glomerular filtration and a decrease 
in tubular reabsorption of water. The authors suggest 
that more free water is made available for excretion by 
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reason of a redistribution of solute reabsorption between 
proximal and distal systems, or because of an alteration 
in the permeability of the renal tubular epithelium to 
water. G. B. West 


DIABETES MELLITUS 


1513. Tolbutamide in Treatment of Diabetes Mellitus 
W. J. H. Butrerrrecp, I. K. Fry, C. HArpwick, and 
H. E. Hoiurnc. British Medical Journal (Brit. med. J.] 
2, 325-327, Aug. 10, 1957. 2 figs., 4 refs. 


The authors review their clinical experience over 18 
months in the treatment of diabetic patients at Guy’s 
Hospital, London, with tolbutamide. Although the 
criteria for selecting patients are still not definite, the 
use of tolbutamide is not advised for children, patients 
prone to ketosis, and those who need more than 40 units 
of insulin a day. The drug has also been found of no 
value in the stabilization of patients with the “ brittle ” 
type of diabetes who are inadequately controlled on 
large doses of insulin. It is recommended that a pre- 
liminary period of assessment on diet alone should 
always precede the use of tolbutamide, and in patients 
who are taking insulin a longer time is needed in order 
to reduce the dose gradually and to change to tolbutamide 
without risk. 

The rate of response to tolbutamide varies in different 
patients, but a 3-week therapeutic trial is advocated, 
beginning with an initial dose of 2 to 3 g. a day and 
increasing to 1-5 g. three times a day if necessary. A 
maintenance dose of up to 3 g. a day has been found 
safe. In the authors’ series side-effects were unusual, 
skin rashes being the most frequent reaction; no blood 
dyscrasias were observed. Undue gain in weight was 
not a problem. It is concluded that although tol- 
butamide is effective in controlling some of the mani- 
festations of diabetes with safety, it is too early to decide 
whether some of the long-term sequelae of the disorder, 
such as neuropathy, retinopathy, and neuropathy, will be 
prevented, and further studies are necessary before a 
full evaluation is possible. Kenneth Gurling 


1514. Effect of Insulin and Utilization and Production of 
Circulating Glucose 

J.S. WALL, R. STEEL, R. C. DE Bopo, and N. ALTSZULER. 
American Journal of Physiology [Amer. J. Physiol.) 189, 
43-50, April, 1957. 3 figs., 14 refs. 


This joint study from New York University College 
of Medicine and Brookhaven National Laboratory, 
Upton, New York, was designed to discover whether 
the fall in the blood sugar level in dogs following an 
insulin injection was due to increased glucose utilization 
by the tissues or to decreased rel of glucose from 
the liver, or partly to both; and to determine if 
possible which of these factors, operating in the reverse 
direction, was responsible for the return of the blood 
sugar level to normal. A priming dose of glucose 
labelled with radioactive carbon (!4C) was followed. by 
a constant infusion of tracer amounts of the labelled 
glucose for 2 hours, after which an intravenous injection 
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of glucagon-free insulin in saline was given in doses 
ranging from 0-025 to 0-25 unit per kg. body weight. 
At intervals during the experiment 8-ml. samples of 
blood were withdrawn, the plasma separated by centri- 
fugation, and the plasma total glucose and labelled 
glucose levels determined. 

The methods of calculation are explained. The 
authors state that the body glucose pool may be rep- 
resented as a central plasma compartment and two 
peripheral compartments, namely, a rapidly exchanging 
interstitial fluid compartment and a slowly exchanging 
interstitial fluid compartment. An electronic analogue 
was constructed to evaluate the errors involved in the 
simplified calculation used. From these studies it is 
concluded that the hypoglycaemia which follows insulin 
administration is due chiefly to increased peripheral 
utilization of glucose by the tissues, and that the return 
of the blood sugar level to normal results from an 
increased release of glucose from the liver. 

Denis Abelson 


1515. Mechanism of Insulin Hypersensitivity in the Hypo- 
physectomized Dog 

J.S. WALL, R. STEELE, R. C. DE Bopo, and N. ALTSZULER. 
American Journal of Physiology [Amer. J. Physiol.] 189, 
51-56, April, 1957. 3 figs., 18 refs. 


In this further study [see Abstract 1514] the authors 
have determined the rate of glucose uptake by the tissues 
and the rate of glucose inflow from the liver to the blood 
stream following an injection of insulin in fasting hypo- 
physectomized dogs. The technique using intravenous 
14C-labelled glucose was employed as before. It was 
found that the exaggerated hypoglycaemic response to 
insulin in the hypophysectomized animal is due to the 
very large glucose uptake by the tissues, compared with 
that in the intact animal. It was also shown that the 
prolonged duration of insulin hypoglycaemia in hypo- 
physectomized animals is due to inadequate release of 
@lucose from the liver. Denis Abelson 


1516. Effects of Epinephrine and Insulin on Glucose 
Disappearance in Eviscerated Dogs 

I. B: Fritz, J. SHATToN, J. V. Morton, and R. LEvINE. 
American Journal of Physiology [Amer. J. Physiol.| 189, 
57-62, April, 1957. 3 figs., 17 refs. 


In experiments conducted at the Michael Reese Medical 
Research Institute, Chicago, the effect of adrenaline on 
the disappearance from the blood of infused glucose was 
studied in eviscerated dogs. Regardless of whether the 
animals were maintained at normoglycaemic or hyper- 
glycaemic levels adrenaline had no effect on blood 
glucose levels unless insulin was also given, when de- 
creased disappearance rates of glucose were observed. 
That this effect was not due to antagonism to insulin at 
the level of intracellular entry was shown by the fact 
that adrenaline had no effect on the rate of galactose 


- distribution in dogs receiving insulin. The authors point 


out that these findings provide another example of the 
difference between the effects of insulin and of hyper- 
glycaemia on the metabolic fate of glucose. 

Denis Abelson 
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1517. The Determination of Blood Mucoprotein Levels 
in Acute Rheumatism. (Dosage des muco-protéines 
sanguines au cours du rhumatisme articulaire aigu) 

G. LAGRUE, S. RAHMAN, and P. MozzIconacci. Semaine 
des hépitaux de Paris [Sem. Hép. Paris) 33, 2171-2177, 
June 6, 1957. 4 figs., 12 refs. 


The authors, using the Winzler method, have estimated 
the serum mucoprotein level in nornial subjects and in 
patients with serious rheumatic states at the Hépital des 
Enfants-Malades, Paris, and compared it with the 
erythrocyte sedimentation rate (E.S.R.) [presumably 
Westergren, but the method is not stated] and with the 
serum C-reactive protein content as an index of rheu- 
matic activity. 

In active rheumatic fever the serum mucoprotein level 
is increased, and it falls gradually with recovery. There 
is no very constant relation to the other two reactions, 
but in general an increased serum mucoprotein level is 
found over a longer period than the presence of C- 
reactive protein or a raised E.S.R.—in certain cases of 
chorea, Schénlein—Henoch purpura, and erythema multi- 
forme it was still increased although the other reactions 
were then normal. The authors conclude that this 
determination provides a simple and reliable method of 
following the evolution of rheumatic fever and a useful 
guide to treatment. E. G. L. Bywaters 


1518. A Clinical and Biological Study of the Schénlein— 
Henoch Syndrome. (Etudes cliniques et biologiques sur 
le syndrome de Schénlein—Henoch) 

J. BERNARD, G. MaATHE, and L. IsRAEL. Presse médicale 
[Presse méd.] 65, 759-763, April 24, 1957. 14 figs., 
bibliography. 


This study from the Hopital Saint-Louis, Paris, con- 
cerns 51 patients with the Schénlein-Henoch syndrome, 
21 of whom were studied in detail. Purpura occurred 
in all 21 (by definition), articular manifestations in all 21, 
abdominal pain in 9, melaena in 4, lone radiological 
lesions of the gastro-intestinal tract in 10 out of 15, 
macroscopic haematuria in 2 out of 21, and microscopic 
haematuria in 8 others. Biopsy of skin confirmed pre- 
vious observations. Renal lesions occurred in 2 cases 
and polyarteritis nodosa in one. No abnormality of the 
blood or of bleeding was found. 

The main interest of the paper, however, lies in the 
investigation of the “ capillaro-toxic power” of the 
serum, which was carried out in the whole series of 51 
cases by the technique previously described by the authors 
(Sang, 1955, 36, 605), serum being injected into the skin 
of a guinea-pig. Serum from all the cases of Schénlein- 
Henoch purpura produced a purpuric patch. This 
result is not specific, however, since a similar lesion was 
produced by serum from 11 patients with rheumatic 
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fever, from 9 out of 19 with glomerulonephritis, from 
23 out of 33 cases of tuberculosis, and from a certain 
number of normal subjects used as controls. The re- 
action is similar to that described by Boake and Lovell 
(Brit. J. exp. Path., 1954; 35, 350), and the authors con- 
sider that it is due to an antibody which, however, is 
not of the Forssman type since it is not absorbed by 
sheep erythrocytes. The. factor occurs in the gamma- 
globulin fraction of the blood protein, and may be 
produced in rabbits by immunization with a preparation 
of guinea-pig aorta. Complement appears to be neces- 
sary for the skin reaction, but visceral purpura appears 
without the addition of complement, perhaps because 
the lattter is supplied by the guinea-pig. 

The authors distinguish three subtypes of inflammatory 
purpura: (1) allergic, (2) acute idiopathic, and (3) chronic 
idiopathic. In the first category they place 11 cases in 
patients of all ages in the present series and others in 
the literature in which there were obvious exogenous 
allergens. Such a patient often has a history of previous 
allergic disorders (8 out of the 9 studied in detail), a 
positive histaminopexic reaction, and positive cutaneous 
reactions. The rash is polymorphic with lesions of 
various sizes, more red than purple, and often non- 
purpuric. Joint symptoms were present in 6 out of 
the 9, but were mild in nature, and melaena was fairly 
common (3 out of 9); chronicity and recurrences were 
also seen. Patients in the second category (25, mostly 
children) show a more uniform rash, brought out by 
dependency, while joint symptoms are common. Only 
in one of the authors’ cases was the serum antistrepto- 
lysin-O titre increased, and no evidence of focal infection 
was found. The third subtype (14 cases, all in adults) 
is similar to the second in character, except for its 
chronicity, increased serum gamma-globulin content, 
and often severe renal lesions. Biopsy showed an 
inflammatory type of purpura. 

The authors suggest that this syndrome is due to the 
presence of anti-endothelial autoantibodies and cite 
various authorities in support of this hypothesis. 

L. Bywaters 


1519. A Study of Hyaluronidase and Histamine in the 
Blood of Patients with Cardiac Rheumatism. (O6 uccne- 
H THCTaMHHa B KDPOBH 
6onNbHEIX pepMaTusma) 


_E. P. STEPANYAN and G. E. Percuikova. 
_ MeOuyuna [Klin. Med. (Mosk.)| 35, 129-131, No. 5, 


May, 1957. 


The blood levels of hyaluronidase and histamine were 
determined repeatedly in 31 patients with active rheu- 
matic carditis and rheumatic valvular disease, the former 
by MacLean’s mucin-retardation—coagulation method, 
the latter colorimetrically after elution from a paper- 
chromatography strip. The majority of patients had 
abnormally high levels of hyaluronidase and histamine 
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in the blood, with a general tendency for higher levels 
to occur in the more severe cases. All patients were 
treated with sodium salicylate, amidopyrine, and aspirin, 
while 12 were also given corticotrophin (ACTH). In 
over 50% of cases in which the condition improved a 
fall in the abnormally high levels of both hyaluronidase 
and histamine was observed. On the other hand no 
such fall occurred in patients whose condition deterio- 
rated in spite of treatment. A. Swan 


1520. The Histamine-fixing Power of the Serum in 
Rheumatic Fever. (Le pouvoir histaminopexique du 
sérum au cours du rhumatisme articulaire aigu) 

J. L. Parrot, P. Mozziconacci, C. DANELATOs, and 
C. LaBorDE. Semaine des hépitaux de Paris [Sem. Hop. 
Paris) 33, 2157-2159, June 6, 1957. 4 refs. 


Previous observations by some of the same authors 
have shown that human serum fixes or binds histamine 
in vitro, thus reducing ‘its effect on the guinea-pig intestine 
(Parrot et al., J. Physiol. (Paris), 1952, 44, 310), and that 
this property, which is enfeebled in various allergic 
states such as asthma, urticaria, eczema, and migraine, 
is also reduced in rheumatoid arthritis, gastro-duodenal 
ulcer, and tuberculosis (Parrot and Laborde, Presse 
méd., 1953, 61, 1267; Abstracts of World Medicine, 
1954, 15, 388). 

The present study from the Hopital des Enfants- 
Malades and the H6pital Boucicaut, Paris, describes 
the investigation of 60 patients with rheumatic fever or a 
past history of an attack. The histamine-fixing power 
of the serum was abnormally low in all of 35 cases in 
the early stages of the disease, whereas it was normal in 
all but one of 25 cases in the healed phase. 

E. G. L. Bywaters 


1521. The Evolution of Rheumatic Fever with Anti- 
streptococcal Treatment. (Evolucién de la fiebre reu- 
matica con tratamiento antiestreptocdccico) 

F. Menpoza, R. CorREA-SUAREZ, and A. CASELLAS. 
Archivos del Instituto de cardiologia de México [Arch. 
Inst. Cardiol. Méx.] 27, 25-45, Jan.+Feb., 1957. 7 figs., 
40 refs. 


For the past 2 years all children with rheumatic fever 
admitted to the clinic of the National Cardiological 
Institute, Mexico, have been vigorously treated with 
large amounts of intramuscular crystalline and procaine 
penicillin initially for 10 days, followed by depot peni- 
cillin every 10 days thereafter. In addition tonsillectomy 
and other surgical procedures were performed when 
clinically indicated, or when streptococci failed to be 
eradicated. The authors now report a retrospective 
study comparing the clinical course of the 50 children 
‘treated in this manner (Group 1) with the last 50 children 
treated before this antistreptococcal programme was 
established (Group 2). The two groups were well 
matched in respect of age, sex, number of first attacks, 
evidence of preceding streptococcal infection, duration 
of disease before admission, and initial severity of the 
disease. The last was judged on a composite grading 
system which took into account the visceral manifesta- 
tions of rheumatic fever, other clinical manifestations 


of the disease, and also the results of a number of labora- 
tory investigations. 

In Group 1 the highest antistreptolysin-O (AS-O) titre 
was over 200 in 94°% of the patients and fell to normal 
in 4 months in 52%. In 33 of these tonsillectomy was 
performed and was followed by a transitory rise in the 
AS-O titre in 9. These were the only patients showing 
a secondary rise in AS-O titre, and the authors regard 
these 9 as being probably the only cases in which tonsil- 
lectomy for the eradication of streptococci was required; 
comparable data for Group 2 were not available. The 
clinical outcome of the rheumatic fever in the two groups 
respectively was as follows: rheumatic process inactive 
within 4 months, 42 and 229%; within 5 to 6 months, 
42 and 24%; and within 7 to 9 months, 0 and 12%. 
There were 4 deaths in Group 1 and 12 in Group 2. 
This more favourable outcome in Group 1 was sup- 
ported by a radiological study of the heart size, which 
gave the following results: further enlargement, Group 1, 
nil, Group 2, 169%; smaller heart size 70% and 44% 
respectively. The figures for recovery from heart failure 
were also more satisfactory in Group 1 [but these are 
difficult to evaluate, as the results are given in percentages 
of the whole group and the actual numbers of patients 
in the two groups with heart failure before treatment 
are not given]. 

The authors conclude that adequate treatment of 
streptococcal infections shortens the duration of attacks 
and improves the outcome in rheumatic fever> 

[This conclusion cannot logically be drawn from the 
evidence presented, since alterations in the nature of the 
disease, or other factors, cannot be excluded as possible 
causes of the differences found between groups in this 
type of comparison. Nevertheless it seems a reasonable 
working hypothesis. ] Allan St. J. Dixon 


1522. C-reactive Protein in Rheumatic Fever. (La 
C-réactive protéine dans le rhumatisme articulaire aigu) 
S. RAHMAN and P. Mozziconacct. Semaine des hépi- 
taux de Paris [Sem. Hép. Paris] 33, 2179-2186, June 6, 
1957. 5 figs., 46 refs. , 


The authors studied 52 cases of rheumatic fever and 
13 of other similar diseases at the H6pital des Enfants- 
Malades, Paris, comparing the erythrocyte sedimentation 
rate (E.S.R.) (Wintrobe method) and the serum muco- 
protein (Winzler method) and C-reactive protein content 
(using the precipitin method described by Anderson and 
McCarty) before and during treatment with cortisone 
acetate or prednisone. After a reduction in the steroid 
dosage aspirin was used, and during this period the 
C-reactive protein, which had disappeared rapidly with 
hormone treatment, reappeared in the blood in 15 cases 
out of the 52 with rheumatic fever, together sometimes 
with a return of symptoms, sometimes with an increase 
in E.S.R. Four charts from individual cases and a 
figure summarizing all the results show that the serum 
C-reactive protein content falls rapidly after the start of 
hormone treatment; the E.S.R. falls less rapidly and the 
serum mucoprotein content only very slowly. 

The authors conclude that each of these tests is of 
value in following the course of rheumatic activity. 

E. G. L. Bywaters 


1 
I 
I 
r 


= 

2 
y 

é 
| 


THE RHEUMATIC DISEASES 


CHRONIC RHEUMATISM 


1523. Myalgic Syndrome with Constitutional Effects. 
Polymyalgia Rheumatica 

H. S. BARBER. Annals of the Rheumatic Diseases [Ann. 
rheum. Dis.) 16, 230-237, June, 1957. 6 figs., 6 refs. 


A total of 12 patients, 2 men and 10 women aged 
46 to 68 years, suffering from widespread muscular pain 
with constitutional disturbances were observed at two 
rheumatism clinics over a period of one to 10 years, 
but none developed arthritic changes of rheumatoid type 
or limitation of movement. Pain started in the neck 
and shoulders or in the gluteal and thigh muscles; in 
all cases muscle groups of the trunk and limbs were 
affected later. The erythrocyte sedimentation rate 
(E.S.R.) was raised, sometimes up to‘45 to 110 mm. in 
one hour (Westergren). Hyperglobulinaemia was present 
in all cases and hypochromic anaemia in a few. Some 
patients lost weight and some had morning stiffness. 
The result of the differential sheep-cell agglutination test 
was negative. Rest in bed, daily exercises with adminis- 
tration of simple analgesics or phenylbutazone, and 
steroid therapy were beneficial. The long-term prog- 
nosis was good. 

The author points out that while the symptoms’ as 
described by the patients themselves tended to suggest a 
diagnosis of psychoneurosis, the high E.S.R. indicated 
a systemic disease. The differential diagnosis is from 
polyarteritis nodosa, systemic lupus erythematosus, 
dermatomyositis, and polymyositis. He considers that 
this syndrome, for which he proposes the term “‘ poly- 
myalgia rheumatica ”’, is a clinical entity, but emphasizes 
that since the diagnosis is based on many negative 
findings, especially the absence of joint involvement, it 
is justifiable only after lengthy observation. 

J. N. Agate 


1524. Reticulohistiocytosis (Lipoid Dermato-arthritis) 
R. P. Warn, C. D. EvAns, M. Hewitt, A. L. TAYLOR, 
C. H. G. Price, and J. H. Mippiemiss. British Medical 


Journal [Brit. med. J.) 1, 1387-1391, June 15, 1957. 
7 figs., 18 refs. 


From the United Bristol Hospitals the authors describe 
4 cases of an unusual syndrome consisting in a wide- 
spread papular and nodular eruption and multiple 
arthritis to be added to the 12 similar cases reported in 
the literature under various names. The main features 
are: a widespread eruption of yellow-brown papules, 
especially over the back of the hands, the face, and the 
forearms; rheumatoid joint involvement and some- 
times tendon-sheath swellings; and xanthelasma palpe- 
brarum. Radiologically, there are differences from 
classic rheumatoid arthritis, such as severe involvement 
of the terminal interphalangeal joints, extensive bone 
destruction which affects sites other than the involved 
joints, and erosions at the site of connective-tissue 
attachments to the bones. 

The blood cholesterol level was raised in one of the 
authors’ cases. The histological picture was dominated 
by the presence of an unusual giant cell with abundant 
granular cytoplasm which did not show the usual staining 
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reactions of lipid. It is suggested that this material 
may be a polypeptide-lipid complex. The presence of 
transitional cells between fibrocytes and the giant cells © 
suggests that the latter derive from the fibrocytes of the 
skin, synovial membrane, and other sites. Most of 
these cells were seen in the skin and synovia, but isolated 
cells were demonstrated in the subcutaneous tissue, bone 
marrow, lymph nodes, endocardium, voluntary muscle, 
and periosteum. Two of the 4 patients died 3-and 4 
years respectively after the onset of the disease; in one 
of these an unexpected carcinomatous infiltration of 
the hilar lymph nodes was found suggestive of a bron- 
chial origin. 

The clinical course of 11 of the 12 reported cases is 
known; 4 of these. patients died with malignant neo- 
plasm within 4 years of the onset, whereas the others 
commonly showed some regression of the skin lesions. 
It is suggested that the condition is due to an abnormality 
of connective tissue metabolism and that the use of the 
descriptive term “‘ lipoid dermato-arthritis ” is preferable 
to classification under the heading of reticulohistio- 
cytoma or reticulohistiocytosis. G. W. Csonka 


1525. Rheumatoid Tenosynovitis. (La tenosinovite reu- 
matoide) 

T. LucHEeRINI and P. NATALeE. Reumatismo [Reu- 
matismo] 9, 141-154, May-June, 1957. 12 figs., 27 refs. 

From the Rheumatological Institute, University of 
Rome, the authors describe 2 cases of rheumatoid teno- 
synovitis. Both presented with chronic tenosynovitis of 
insidious onset and some constitutional disturbance; 
arthritis was absent. Tender swellings of tendon sheaths 
were present over the backs of the wrists, popliteal fossae, 
and ankles. Very full biochemical investigations were 
carried out, the results of which are reported. Micro- 
scopical examination of biopsy specimens of synovial 
sheath showed lymphocytic infiltration, with some fibrosis 
and hypertrophy of villi. 

Treatment with prednisone by mouth in a dosage of 
40 mg. daily was effective in one case after 2 weeks; the 
other did not respond to this treatment, but did so to 
local injections of prednisone trimethylacetate. The 
literature is reviewed and the differential diagnosis of 
tenosynovitis discussed. The authors conclude that 
these 2 cases were rheumatoid in nature. 


David Friedberg 


1526. Clinic and Prognosis of Rheumatoid Arthritis in 
Children. [In English] 
G. Epstr6m and P. O. Geppa. Acta rheumatologica 
Scandinavica [Acta rheum. scand.| 3, 129-153, 1957. 
12 figs., bibliography. 


The clinical course and prognosis of rheumatoid 
arthritis in children was studied at the University Hos- 
pital, Lund, Sweden, in 63 girls and 27 boys under the 
age of 15 years. In patients under the age of 12 years 
arthritis was first manifest in the large joints of the lower 
limbs; in older children the small joints were. also 
attacked. Mono-arthritis was present in 27 cases, dif- 
ferential diagnosis in these cases being from tuber- 
culous arthritis. Contractures occurred more often in 
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children than in adults. During the initial phase of 


_the illness the temperature was subnormal. Haemato- 
logically, there was hypochromic anaemia with eosino- 
philia and an increase in the erythrocyte sedimentation 
rate. Subcutaneous nodules developed in 5 cases and 
there were 14 cases of peritendinitis. A few patients 
showed ocular changes, such as keratoconjunctivitis and 
iridocyclitis. Skin manifestations were common, rang- 
ing from a transient morbilliform rash to abnormal 
pigmentation. Five children were considered to be suf- 
fering from Still’s disease, with pathological changes in 
the heart; the signs and symptoms in these cases included 
arthritis, fever, enlargement of the spleen and lymph 
nodes, sweating, wasting, and anaemia. One patient 
with Still’s disease died from heart failure. 

In the treatment of these cases every effort was made 
to avoid contractures by employing active movements, 
pin-traction, splints, and plaster-of-Paris bandages. 
Gold, salicylates, antihistamine drugs, and, especially in 
Still’s disease, blood transfusions were given. When the 
patients were re-examined about 5 years later it was 
found that 53 children were free from symptoms. So 
far as the joint lesions were concerned, relapses were 
recorded in 29 instances. 

The authors state that in spite of the increasing use of 
hormones in the treatment of rheumatoid arthritis in 
children there has been little or no improvement in 
prognosis. A. Garland 


1527. Hand Deformities in Rheumatoid Disease 

D. A. BREWERTON. Annals of the Rheumatic Diseases 
[Ann. rheum. Dis.] 16, 183-197, June, 1957. 11 figs., 
20 refs. 


The incidence of deformities of the hand in rheu- 
matoid arthritis and the disabilities to which they give 
rise were studied in 300 out-patients attending King’s 
College Hospital, London, and nearby hospitals in the 
South East Metropolitan Region. The patients were 
of all ages, and almost half of them had had the disease 
for less than 5 years. Examination of the hands and 
fingers was followed by tests of hand function, including 
four basic grips (which are illustrated). Joints may be 
restricted in range or there may be increased range after 
stretching or rupture of structures, and subluxation may 
occur. For everyday function, finger flexion, especially 
at the metacarpophalangeal and proximal interphalangeal 
joints, is more important than extension; flexion of the 
ring and little fingers is especially important, even a loss 
here of 15 degrees at the metacarpophalangeal joints. 
Ulnar deviation of the fingers was present in 82 of the 
patients; it was combined with anterior subluxation 
in 44, the two conditions developing together, but hand 
function in these cases was not much impaired. Exten- 
sor-tendon dislocation was seen in 50 of the 82 patients, 
probably the result of the ulnar deviation, which it 
aggravates. The part played by contractures of the 
intrinsic hand muscles in ulnar deviation is discussed in 
detail. They may cause hyperextension of the proximal 
interphalangeal joints, which was seen in 38 patients. 
Significant deformities of the thumb, often with serious 
effects on function, were present in 68% of the patients 


in the series; in these cases preservation of opposition 
and abduction—adduction is most important. Weakness 
of intrinsic muscles is a cause of incapacity but not of 
deformity; in the first 3 years of the disease most 
shortening of intrinsic muscles is due to spasm, not to 
contracture, and prevention should then be possible. 
Tendon lesions were noted in 193 (64°) of the patients, 
101 of whom had trigger finger, which in the majority 
resolved spontaneously in 6 months. Spontaneous 
tendon rupture was seen in 17 patients, and there were 
several instances of incomplete rupture. 

The author emphasizes that in treatment special 
attention should be paid to those movements the loss 
of which means real disability; he also stresses the need 
for counteracting spasm and contracture in intrinsic 
muscles. J. N. Agate 


1528. Rheumatoid Arthritis of the Crico-arytenoid Joints 
W.S.C.CopeMan. British Medical Journal (Brit. med.J.] 
1, 1398-1399, June 15, 1957. 7 refs. 


Rheumatoid arthritis of the crico-arytenoid joints is a 
rare condition, and although isolated cases have been 
described, mostly in Continental journals, and casual 
reference can be found to it in otorhinolaryngological 
text-books, the subject has hitherto received little atten- 
tion. The present author describes 3 cases, occurring 
in a 60-year-old man and 2 women aged 54 and 70 years 
respectively. The chief symptom is hoarseness, without 
the development of sore throat, in a patient with rheu- 
matoid arthritis. There is pain on coughing and 
swallowing.” On direct laryngoscopy movement of one 
or both vocal cords is restricted and manipulation of the 
arytenoid cartilage with a spatula is painful. There 
may be redness or swelling about the cartilages. The 
episodes tend to recur and to coincide with a flare-up of 
arthritis in the peripheral joints. They are usually 
diagnosed as laryngitis and may be labelled hysterical 
until the true nature of the disease is known. In 2 of 
the author’s cases the inflammation receded without 
leaving any permanent deformity, but in the third the 
cords remained fixed and hoarseness was permanent. 

William Hughes 

[A further case of rheumatoid arthritis of the crico- 
arytenoid joints, with laryngeal stridor, is described by 
Baker and Bywaters in the same issue (Brit. med. J., 
1957, 1, 1400)—Eprror.] 


M. FELHENDLER. Acta rheumatologica Scandinavica 
[Acta rheum. scand.| 3, 169-176, 1957. 6 refs. 


Probenecid, a synthetic compound used in the treat- 
ment of gout, was given “ accidentally’ to a middle- 
aged man with widespread arthritis. At first the patient 
suffered from fever and a generalized morbilliform rash, 
but these side-effects were transient, and thereafter his 
general condition improved, there being a significant 
diminution in joint pain and swelling. Probenecid was 
therefore tried at Skellefted Hospital, Sweden, in a series 
of 145 cases of rheumatoid arthritis, the dosage given 
ranging from 1-5 to 3-0 g. daily. Analgesics were ad- 
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ministered at the same time, but care was taken to avoid 
salicylates, since the effect of probenecid is diminished 
when these drugs are given as well. Within a few weeks 
to a few months considerable improvement was noted 
in 135 cases, in spite of a transient exacerbation of joint 
pain and swelling attributable to mobilization of uric 
acid from the tissues into the blood. There was also a 
transient increase in the erythrocyte sedimentation rate. 
Side-effects included nausea and vomiting, fever, and in 
60 cases a morbilliform rash. A. Garland 


1530. The Relationship of Therapy with Cortisone to the 
Incidence of Vascular Lesions in Rheumatoid Arthritis 

J. W. Kemper, A. H. BAGGENsSTOss, and C. H. SLOCUMB. 
Annals of Internal Medicine {Ann. intern. Med.] 46, 831- 
851, May, 1957. 6 figs., 34 refs. 


During the last few years the diagnosis of polyarteritis 
nodosa has been made clinically and confirmed histo- 
logically in an increasing number of patients suffering 
from rheumatoid arthritis. It has been suggested that 
the introduction of steroid therapy may have affected 
the incidence of these vascular lesions. The records 
of all patients with rheumatoid arthritis who died from 
any cause and came to necropsy at the Mayo Clinic 
during 1954 have therefore been examined. They 
totalled 52, 14 of whom had received cortisone and 
38 had not. Of the former group, 4 (29%) showed 
generalized vascular lesions of polyarteritis nodosa, 
whereas none of those who did not receive cortisone 
showed any such lesion. F 

These findings suggest that certain susceptible patients 
with rheumatoid arthritis may develop diffuse arteritis 
following the administration of cortisone. The reason 
for this is not clear. No vascular lesions which could 
be considered specific for rheumatoid arthritis itself were 
found in any case. W. S. C. Copeman 
1531. The L.E. Phenomenon in Rheumatoid Arthritis 
I. A. FriepMan, J. F. SickLey, R. M. Poske, A. BLACK, 
D. Bronsky, W. H. HARTZ, C. FELDHAKE, P. S. REEDER, 
and E. M. Katz. Annals of Internal Medicine [Ann. 
intern. Med.] 46, 1113-1136, June, 1957. 10 figs., 
bibliography. 


The L.E. test was performed on 91 patients (46 males 
and 45 females) with classic rheumatoid arthritis, the 
Zimmer clot technique being used. In 14 the results 
were strongly positive, in 8 they were moderately positive, 
and in 3 weakly positive. Of these 25 patients, 13 were 
males and 12 females. The authors point out that the 
incidence of positive results in this series is higher than 
in any previously reported study. Distinguishing 
features in the patients giving a positive response in- 
cluded the absence of “ pure” spondylitis and a high 
incidence of rheumatoid nodules, Felty’s syndrome, and 
increased serum gamma-globulin levels. Otherwise, 
there was no significant difference between patients 
giving a positive and those giving a negative reaction. 

The authors conclude that the L.E. phenomenon is 
not specific for systemic lupus erythematosus, and that 


it may also occur in rheumatoid arthritis as a non- 


specific reaction. 'E. G. Rees 


1532. Intra-cutaneous Congo Red in Rheumatoid 
Arthritis 

F. T. SHANNON, W. J. FesseL, and E. G. L. Bywarers. 
Annals of the Rheumatic Diseases [Ann. rheum. Dis.] 
16, 225-229, June, 1957. 2 figs., 6 refs. 

In view of the reported finding by Laine et al. (Acta 
rheum. scand., 1956, 1,257; Abstracts of World Medicine, 
1956, 20, 302) of amyloid-like material in skin biopsy 
specimens in 50°% of patients with rheumatoid arthritis 
the present authors, in a study carried out at the Canadian 
Red Cross Memorial Hospital, Taplow, Bucks, injected 
0-1 ml. of a 1% solution of Congo red intradermally in 
32 children and adults with rheumatoid arthritis, and 
also in 88 other children and adults who served as 
controls, of whom 40 had rheumatic fever (mostly con- 
valescent) or chorea and 21 pulmonary tuberculosis. 
The intensity of the-red stain in the skin was measured 
by comparison with a standard colour and the “* fading 
rate ’” was established, after several trials, as the rate of 
change in intensity between 24 hours and 5 to 7 days 
after injection. Preliminary tests of the method showed 
satisfactory reproducibility. 

The fading rate was significantly lower in the rheu- 
matoid group (mean 0-3 unit daily, compared with 
0-67 unit in controls), and in both the rheumatoid and 
control groups the fading rate increased with age. [This 
effect of age may perhaps have contributed to the 


observed differences between the groups, since the average 


age in the control group was higher.] It was noted that 
the fading rate was lower in patients with active rheu- 
matic fever without chorea than in those with inactive 
disease, but this was not so in the rheumatoid arthritic 
and tuberculous patients. Two patients with amyloidosis 
complicating rheumatoid arthritis showed no greater 
fixation of the dye than patients with .uncomplicated 
disease. Further, comparable tests with azovan blue 
showed no difference between patients with rheumatoid 
arthritis and patients of the same age convalescent from 
rheumatic fever. The increased fixation of Congo red 
in the skin in rheumatoid arthritis is therefore thought to 
reflect a change in the nature or metabolism of connective- 
tissue constituents rather than being the result of altered 
vascularity or being due to the local deposition of amyloid 
as was suggested by Laine ef al. Allan St. J. Dixon 


1533. Hyaluronic Acid in Heberden’s Nodes 

D. S. Jackson and J. H. KELLGREN. Annals of the 
Rheumatic Diseases [Ann. rheum. Dis.] 16, 238-240, 
June, 1957. 9 refs. 

At the Rheumatism Research Centre, University of 
Manchester, the clear, jelly-like content of the Heberden’s 
nodes in 4 cases of generalized osteoarthritis was ana- 
lysed chemically and enzymatically. This fluid was 
found to contain only hyaluronic acid and to be devoid 
of either bound or free protein, thus differing from the 
mucin of synovial fluid. 

The authors state that the significance of the finding is 
not yet clear, but it is possible that this local accumula- 
tion of hyaluronic acid may play some part in the bony 
hyperplasia which is a feature of this form of osteo- 
arthritis. Allan St. J. Dixon 


Physical Medicine 


1534. On the Influence of Sunlight and Ultraviolet 
Radiation on the Duration of Retention in the Skin of the 
Radioactive Isotope of Iodine. (O 
pOBaHHA B MsOTONA Homa) 
M. Y. Maizeuis. Bonpoce: Kypopmoaoeuu, Pusuo- 
mepanuu, u [Vop. 
Kurort. Fizioter.) 18-21, No. 2, March-April, 1957. 
4 figs., 13 refs. 

Radioactive iodine (1311) was introduced into the skin 
of rabbits by means of iontophoresis. In control animals 
it was found to be retained, in gradually decreasing 
amounts, for about 2 weeks. Exposure to solar radiation 
tended to lengthen this period, especially if the exposure 
followed rather than preceded administration of the 
isotope, as well as to increase the quantity retained. 
Ultraviolet irradiation by means of a mercury—quartz 
lamp in weak erythema-producing doses tended, on the 
contrary, to shorten the period of 131I retention in the 
skin and to reduce the quantity retained. The author 

contends that irradiation acts in this way through the 
‘ nervous system. A. Swan 


1535. An Experiment in the Application of Therapeutic 
Exercises in the Treatment of Patients with Manifestations 


of Chronic Coronary Insufficiency. (Onsir npumMeHeHua 
dusnyeckoH KyNbTypbl B KOMMJICKCHOM 
NeveHHH C ABNCHHAMH XPOHHYECKOH KOpo- 
HapHOH 

A. V. NecHaEv and K. G. Rozanov. Bonpocu Kypopmo- 


fAoeuu, Pusuomepanuu, u 
Kyaomypet [Vop. Kurort. Fizioter.) 41-46, No. 3, May- 
June, 1957. 6 refs. 


The authors present an account of the results achieved 
with exercises in the treatment of 200 patients with 
chronic coronary insufficiency who were also receiving 
the usual treatment consisting in absolute or partial bed 
rest, diet, and sedative and vasodilator drugs. The 
patients constituted a rather homogeneous group of 
servicemen between the ages of 40 and 60. Subjects for 
the treatment were carefully selected, there being 
numerous contraindications; thus cardiac arrhythmias, 
as well as frequent, prolonged, progressive, or easily 
provoked attacks of angina, were regarded as absolute 
contraindications. Relative contraindications were 
severe atherosclerosis, prolonged subfebrile pyrexia, 
raised erythrocyte sedimentation rate (E.S.R.), and leuco- 
cytosis. The exercises were carefully graduated and 
prescribed and controlled individually for each patient. 
The duration of treatment varied from 15 to 98 days, 
with an average of 38 days. 

Subjective improvement, that is, a complete cessation 
of anginal attacks or a marked reduction in their fre- 
quency and severity, was observed in 99% of the patients. 


The incidence of tachycardia was reduced from 10% 
to 2%. In all hypertensive patients the blood pressure 
fell, in 66°% of them to normal levels, while in 66°% of 
hypotensive patients the blood pressure rose to normal 
figures. The E.S.R., which was raised in 12% of cases, 
returned to normal in 9-5°% and the blocd prothrombin 
level, abnormally high in 23°%% of the patients, returned 
to within normal limits under the influence of treatment 
in 18%. However, the electrocardiograms and blood 
cholesterol levels showed no significant changes. A 
follow-up study of 120 of the patients for 14 to 3 years 
revealed a satisfactory clinical condition and ability to 
work in 82°%; of these 120 patients 75°% had persisted 
with the exercises regularly after discharge from hospital. 
[There is no mention in the paper of a control series of 
cases. ] A. Swan 


1536. A Study of the Mechanism of Action and Thera- 
peutic Efficacy of Mud-bath Treatment in Rheumatism. 
PEeBMATH3MOM) 
M. V. KoKHANOovicH. Bonpoce: Kypopmoanoeuu, Pusuo- 
mepanuu, u Dusureckou [Vop. 
Kurort. Fizioter.] 53-58, No. 3, May-June, 1957. 


In an experimental and clinical study carried out at the 
Crimea Medical Institute the effects of single and repeated 
applications of mud of varying temperatures (ranging 
from 38° to 50° C.) and for varying periods (from 2 to 20 
minutes) were observed on dogs. It was found that such 
applications have a powerful action on the functional 
state of the cerebral cortex and of the subcortical centres, 
as revealed by changes in the conditioned reflexes in 
these animals. The changes depended not only on the 
temperature of the mud and duration of its contact with 
the skin, but also on the individual type of constitution 
of the central nervous system. Thus in some of the 
dogs mud baths of high temperature (48° to 50°C.) at 
first induced a predominance of stimulation over inhibi- 
tion, followed by the phenomena of inhibition, until in 
time the balance between the two was restored. In dogs 
of the “‘ irrepressible” type, on the other hand, similar 
mud applications produced a complete breakdown of 
higher nervous activity. The effect did not appear to 
be due to the thermal action alone, because the substitu- 


_ tion of wet sand for the mud resulted in milder and 


shorter nervous changes; in no case was the neurotic 
state observed. 

In the clinical study observations on 350 patients with 
inactive rheumatic heart disease (mitral stenosis in 
163 cases, and mitral incompetence in 187) demonstrated 
the favourable effects of open-air mud-baths at a tem- 
perature not exceeding 42°C. Higher temperatures 


- seemed to offer no advantages while producing in many 


patients undesirable side-effects. It is postulated that 
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hot mud-baths have a threefold action: (1) a reflex 
influence on the “ basic.” processes in the cerebral 
cortex, (2) a “‘ normalizing ”’ influence on the “‘ immuno- 
biological” reactivity, (3) and a beneficial effect on 
capillary permeability. The effects of such treatment 
are said to last for 2 to 5 years. A. Swan 


1537. The Influence of an Ultra-high-frequency Faradic 
Field on Biological Oxidation (Tissue Oxidation) Pro- 
cesses in Experimental Hypertension and in Normal 
Animals, uMMynbcHoro 
YaCTOTLI Ha 6uono- 
OKHCJICHHA B YCNOBHAX HOPMbI HM 
PHMEHTAJIbHOH PHNepTOHHH) 

V. L. KarpAsHev. Bonpoce: Kypopmoaoeuu, Pusuo- 
mepanuu, u Kyaomypu [Vop. 
Kurort. Fizioter.| 37-41, No. 2, March-April, 1957. 
1 fig., 12 refs. 


The hypotensive action of ultra-high-frequency faradic 
fields is stated to have been established by Abrikosov, 
Aronova, and Yasnogorodskii, but the mode of action 
on cellular metabolism remains largely unknown. The 
investigation here reported was concerned with the 
effects of ultra-high-frequency faradic fields on tissue 
respiration and anaerobic glycolysis in anaesthetized 
normal and hypertensive rabbits. The tissues studied, 
by the direct Warburg method, were cerebral cortex, 
renal cortex, and myocardium. Hypertension was in- 
duced by a modification of Page’s method, in which both 
kidneys are wrapped in thin rubber bags. 

In normal animals ultra-high-frequency faradic fields 
had a stimulant action on tissue respiration, while in 
experimental hypertension it tended to intensify tissue 
respiration in the hypoxic tissues and selectively to acti- 
vate the cytochrome-oxydase system depressed by tissue 
hypoxia. A. Swan 


1538. Electron Microscopic Study of the Effect of Pro- 
longed Heat and Ultra-violet Light on Human Dermis 
from Different Age Groups 

M. K. Keecu and R. Reep. Annals of the Rheumatic 
Diseases [Ann. rheum. Dis.] 16, 198-224, June, 1957. 
37 figs., 11 refs. 


An investigation was carried out at the University of 
Leeds to determine the amount of collagen breakdown 
produced by some physical agents. Fresh and prepared 
dermis from the skin of the upper abdomen was obtained 
post mortem from subjects of various ages and examined 
in water or normal saline. Some samples were incubated 
for varying periods up to 33 days at temperatures of 
28° C., 29°C., and 37°C. Prepared collagen was in- 
cubated at 28°C. for similar periods. Other samples 
were exposed to ultraviolet light (3,000 to 8,000 A) during 
incubation under the same conditioris as in the previous 
experiments. The samples were examined again under 
the electron microscope and the collagen fibrils and 
number of “ elastin ” structures noted. The amount of 
elastin rose in all substrates up to 14 days, then decreased, 
the result being the same in water as in saline. The 
number of transformation structures increased in direct 
proportion to the period of incubation. The initial and 
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final samples showed variation with age, the earlier ones 
degenerating earlier in response to prolonged heat, even 
if below body temperature. Irradiation with ultra- 
violet light did not increase the amount of elastin. 

It is suggested that further study may explain how 
much of the damage to or alteration of the fibrous con- 
nective-tissue components is due to the intermittent fever 
of the collagen diseases and how much is secondary to 
alterations in the surrounding milieu. 

J. B. Millard 


1539. Ultrasonic Research. Progress during the Past 
Three Years 

A. W. Bauer. British Journal of Physical Medicine 
[Brit. J. phys. Med.| 20, 151-158, July, 1957. Biblio- 


graphy. 


1540. Changes in Peripheral Blood Flow Produced by 
Short-wave Diathermy 

D. I. Apramson, A. J. Harris, and P. BEACONSFIELD. 
Archives of Physical Medicine and Rehabilitation [Arch. 
phys. Med.} 38, 369-376, June, 1957. 4 figs., 9 refs. 


The object of the investigation described in this paper 
from the University of Illinois College of Medicine, 
Chicago, was to determine the changes in peripheral 
blood flow in response to diathermy. The blood flow 
in the forearm of 13 healthy subjects was measured, a 
segment type of venous occlusion plethysmograph being 
used. Short-wave diathermy was applied to the fore- 
arm, a plate electrode being placed over the shoulder 
and another over the dorsum of the hand, and the blood 
flow again measured. The measurements were made at 
3- to 4-minute intervals for 45 minutes before diathermy, 
during diathermy, which was given for 34 minutes, and 
for approximately 45 minutes afterwards. The plethys- 
mograph water temperature was 32°C. or 45°C. The 
results are expressed in ml. per minute per 100 c.cm. of 
limb volume and are shown in graphs. Blood flow 
increased during diathermy, followed by a gradual return 
to normal. In half the subjects the rise in flow con- 
tinued for 4 to 6 minutes after diathermy ceased; this 
was not influenced by the water temperature of the 
plethysmograph. The increase in flow was greater at 
the higher bath temperature, but more prolonged at the 
lower, and fell below the initial level only after the 
higher temperature. The blood flow before diathermy 
was greater at 45° C. than at 32°C. It is suggested that 
the blood flow increase during diathermy when the 
plethysmograph temperature was 45° C. could only be 
in the muscle vascular bed, and that at 32°C. it was 
probably increased in all tissues. It is thus possible 
that, clinically, application of infra-red rays or fomenta- 
tions combined with diathermy may be helpful. 

J. B. Millard 


1541. Capillary Resistance in Poliomyelitis Patients 
with and without Stress of Certain Physical Modalities 
H. N. Neu, M. S. KrAMAr, and W. ANTHONY. Archives 
of Physical Medicine and Rehabilitation (Arch. phys. Med.] 
38, 300-306, May, 1957. 2 figs., 12 refs. 
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1542. Cranial Nerve Syndrome Associated with Naso- 


pharyngeal Malignancy 

H. E. Riccs, C. Rupp, H. Ray, and J. C. YASKIN. 
A.M.A. Archives of Neurology and Psychiatry [A.M.A. 
Arch. Neurol. Psychiat.) 77, 473-482, May, 1957. 7 figs., 
7 refs. 


The authors present brief case histories of 11 patients, 
all men, ranging in age from 31 to 58 years, seen at 
Philadelphia General Hospital with cranial nerve palsies 
due to nasopharyngeal tumour. The clinical picture 
was characterized by individual differences in the order 
and combination of cranial nerve palsies, as well as by 
the particular nerves affected. The order in which the 
cranial nerves were involved followed no predictable 
pattern and did not appear to depend upon anatomical 
contiguity. The course was essentially progressive, 
although transient spontaneous remissions occurred in 
2 of the patients. 

The mechanism of development of these palsies has 
not been conclusively established, and the authors suggest 
that this may not be identical in all instances—thus 
involvement may be at the foramina, or at the subdural 
or subarachnoid level. The tumour in 7 of the cases 
was present within the cranial cavity, but in none was the 
process strictly confined to the subdural region. The 
nature and location of the pathological changes within 
the skull were of interest. Although usually referred to 
as “erosion” the condition seen at necropsy in 8 of 
these cases could more accurately be designated as “‘ neo- 
plastic replacement ”’, the base of the skull being con- 
verted into a homogeneous sheet of tumour tissue within 
which were embedded the neural and vascular structures 
of the extradural space. It was noted that these tumours 
metastasize early to the cervical lymph nodes, tumour 
masses being present in the neck in 7 cases and pre- 
ceding the cranial nerve palsy in 5. Histologically, the 
tumour was classified as lymphoma or lympho-epi- 
thelioma in 5 cases, as epidermoid carcinoma in 4, and 
undifferentiated carcinoma in 2. 

The rarity of this complication is indicated by the fact 
that the 8 cases coming to necropsy occurred in a series 
of over 30,000 post-mortem examinations. 

N. S. Alcock 


1543. Familial Spastic Paraplegia. Its Relation to 
Mental and Cardiac Abnormalities 

J. M. SUTHERLAND. Lancet [Lancet]2, 169-170, July 27, 
1957. 1 fig., 19 refs. - 


In this paper from Brisbane Hospital, Queensland, 
Australia, the author describes a family of 10 siblings, 
3 of whom, males aged 32, 37, and 38 years, had spastic 
paraplegia. Signs and symptoms were first apparent at 
the ages of 24, 26, and 21 years respectively, and were 
slowly progressive. Two of the patients showed signs 
of slight cerebellar dysfunction and the third had some 
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loss of vibration sense. No other member of the family 
was affected. In all 3 patients there was “slight but 
definite impairment of mental function”. Two maternal 
aunts suffered from presenile dementia and among the 
offspring of the siblings were a mongol and an idiot. 
Although the electrocardiogram (ECG) in these 3 patients 
was abnormal, the cardiac outline on fluoroscopy was 
normal. There was a history in the previous two 
generations of heart disease associated with sudden 
death—4 cases in all—and in one sibling the ECG was 
abnormal. L. G. Kiloh 
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1544. Erythrocyte Sedimentation Rate in Patients with 
Intracranial Mass Lesions 

W. K. Hass and D. H. Harter. Neurology [Neurology] 
7, 480-482, July, 1957. 2 figs., 12 refs. 


The erythrocyte sedimentation rate (E.S.R.) was 
estimated in 558 cases of intracranial mass lesion seen at 
the Columbia—Presbyterian Medical Center, New York. 
The upper limit of normal of the E.S.R. was taken as 
20 mm. in 1 hour (Westergren), and on this basis the 
rate was found to be raised in 5 (6%) of 86 cases of 
astrocytoma, in 16 out of 101 cases of meningioma, 
in 20 (37%) of 54 cases of subdural haematoma, in 
74 (39%) of 191 cases of glioblastoma multiforme, in 
54 (55%) of 99 cases of metastatic carcinoma, and in 
22 (69%) of 32 cases of brain abscess. 

These results are taken to indicate that a low E.S.R. 
favours a diagnosis of astrocytoma or meningioma, that 
a “ borderline to moderately raised rate” is most com- 
monly found in cases of subdural haematoma and glio- 
blastoma multiforme, and that a markedly increased rate 
occurs in cases of cerebral abscess and metastatic car- 
cinoma. However, the wide variation present in each 
group indicates that the E.S.R. can be regarded only as 
one of the aids in the differential diagnosis of intra- 
cerebral space-occupying lesions. A. G. Freeman 


1545. Radioactive Iodinated Human Serum Albumin in 
the Diagnosis of Intracranial Mass Lesions 

E. S. Gurpnan, J. E. Wepster, H. R- LissNer, W. G. 
Harpy, and D. W. Linpner. Neurology [Neurology] 
7, 392-398, June, 1957. 1 fig., 7 refs. 


The authors describe, from Wayne University and the 
Memorial Hospital, Detroit, their use of radioactive 
iodinated (1311) human serum albumin in the location 
of intracranial tumours. Approximately 24 hours after 
the injection of 500 yc. of 1311 into a brachial vein radio- 
activity was determined with a bismuth-coated Geiger- 
Miiller tube at 35 positions on the skull, 14 on each side 
and 7 along the mid-line. 

The maximum count rate per minute generally ob- 
tained was from 1,600 to 1,800 above the usual back- 
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ground of 200. A minimum difference of 200 between 
left and right was necessary to establish the presence of 
a tumour with any certainty. Of 10 types of tumour in 
49 surveys only 27 were correctly diagnosed. These 
disappointing results confirm the similar reports of other 
workers using iodinated serum albumin. The authors 
point out that although radioactive phosphorus gives a 
high degree of accuracy and is excellent for direct count- 
ing in the operating theatre, a comparable substance 
which is suitable for use in preoperative surveys has not 
yet been found. G. de M. Rudolf 


1546. The Incidence of Ammon’s Horn Sclerosis 
J. A. N. Corsevuis. Brain [Brain] 80, 193-208, June, 
1957 (Part 2). 13 figs., 13 refs. 


Two of the more controversial issues in the pathology 
of epilepsy are the incidence of sclerosis of Ammon’s 
horn and the interpretation of the role of this lesion in 
the aetiology of the disease, for although this abnor- 
mality is known to occur in the brain of many epileptic 
patients its incidence in various reported series has ranged 
from 5 to 80°%%. Further, lesions of Ammon’s horn are 
also found with remarkable frequency in other disorders 
and the inference tends to be drawn that no particular 
relationship exists between Ammon’s horn and epilepsy. 
In the author’s opinion, however, such an inference is 
not entirely satisfactory in view of the considerable 
evidence from surgical sources, that the infero-medial 
parts of the temporal lobe are of peculiar importance in 
certain types of epilepsy, and in this study reported from 
Runwell Hospital, Wickford, Essex, he attempted to 
estimate the incidence in general of lesions of Ammon’s 
horn and their relation to the incidence of convulsions 
and the diagnosis of epilepsy. 

The brains of 200 patients were examined post mortem, 
the series including 28 patients who had died in a general 
hospital; of the whole series, 64 were known to have had 
one or more convulsions during life. An abnormality 
of Ammon’s horn on one or both sides was found in 
55 of the 200 cases, which were divided into six groups as 
follows: (1) 65 patients, including 19 normal or neurotic 
persons and 46 patients with non-organic psychoses, 
among whom sclerosis of Ammon’s horn was found in 
5 cases (8%); (2) a group of 14 mental defectives 
among whom the incidence was 21% (3 cases); (3) 30 
cases of arteriosclerotic psychosis with an incidence of 
Ammon’s horn lesions of 43°; (4) among 29 cases of 
senile psychosis and Alzheimer’s disease the incidence 
was 55%; (5) 30 miscellaneous cases of organic cerebral 
disease, with an incidence of lesions of 10%; (6) 32 cases 
of epilepsy, in 15 of which lesions of Ammon’s horn were 
found, an incidence of 47°%; 14 of the 15 were cases of 
cryptogenic epilepsy. 

The incidence of lesions of Ammon’s horn was there- 
fore roughly of the same order in the epileptic group as 
in the senile and arteriosclerotic groups, but differences 
both in regard to the morphological appearances of the 
lesions and in the mechanism of their production (in so 
far as this is known) suggest that such lesions should 
not be grouped together indiscriminately. In senile and 
arteriosclerotic patients the lesion occurs during the last 
few years of life and is found in the presence of wide- 


spread degenerative changes throughout the brain. In 
the adult cases of cryptogenic epilepsy the appearances 
were constantly those of a lesion of considerable duration, 
and the evidence supports the view that anoxia in the 
early years of life, either from birth injury or from illness, 
may be the cause. However, convulsions may themselves 
cause severe cerebral hypoxia and thus they alone might 
account for lesions in Ammon’s horn. 
J. MacD. Holmes 


1547. Prognosis in Hemiballismus 
H. H. HyLanp and D. M. Forman. Neurology [Neuro- 
logy| 7, 381-391, June, 1957. 7 refs. 


In the rare disorder known as hemiballismus, which 
affects mainly elderly patients, the unilateral, involuntary, 
violent, rapid, and purposeless movements are the result 
of softening or haemorrhage ‘in the contralateral sub- 
thalamic body of Luys or in its efferent or afferent con- 
nexions. Although the authors point out that the prog- 
nosis is generally considered bad, death being due to 
progressive exhaustion, they are able nevertheless to 
describe 14 cases seen at the General and Sunnybrook 
Hospitals, Toronto, in 13 of which the patient recovered 
—spontaneously in 9 cases, as a result of pedunculotomy 
in one, following treatment with chlorpromazine in 2, 
and in association with simultaneous hemiplegia in the 
remaining case. 

In 3 cases a thalamic type of over-reaction to pain and 
temperature was present on the affected side. The 
duration of the movements, which continue unceasingly 
in the waking state but subside during sleep, varied from 
5 days to 3 months. In one of the 2 youngest patients, 
a man aged 26, the movements began after head injury 
causing unconsciousness, while in the other, a man aged 
42 with disseminated sclerosis, they were most probably 
due to sclerotic involvement of the subthalamic nucleus. 
The ages of the other 12 patients ranged from 57 to 
84 years, 7 of them being over 70. Hypertension was 
present in 4 and diabetes in 2, of whom the patient who 
died was one. Treatment consists in good nursing care, 
prevention of injury, adequate nutrition, heavy sedation 
to ensure sleep, and the administration of chlorpromazine 
—although this drug had no effect in one of the authors’ 
cases. The authors suggest that neurosurgery should be 
resorted to only when all other measures have failed. 


G. de M. Rudolf 


1548. Respiratory Insufficiency as a Symptom of Cere- 
bellar Ataxia 

A. L. Hormta. American Journal of the Medical 
Sciences [Amer. J. med. Sci.] 233, 635-640, June, 1957. 
19 refs. 


Pulmonary function was studied by means of spiro- 
metry in 7 patients with cerebellar ataxia at the Neuro- 
logical Clinic, Turku, Finland. The ataxic syndrome 
was due to a variety of causes, including cerebellar 
tumour, arteriosclerosis, haemorrhage, and carbromal 
addiction. Vital capacity was reduced by one-third, 
chiefly as the result of a decrease in complementary air 
(inspiratory capacity). The reserve air (expiratory 
capacity) was only slightly reduced. The maximum 
breathing capacity was only 50% or less of normal, 
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presumably due to cerebellar asynergy. In 2 patients 
there was marked dyspnoea at rest. The author con- 
siders that the inspiratory insufficiency produced a 
tendency to infections of the respiratory tract. [It is 
also likely that asynergy in swallowing is an important 
cause of inhalational pulmonary infections.] 

I. Ansell 


1549. Intracerebral Hematoma. Its Pathology and 
Pa 

C. B. Courvitte. A.M.A. Archives of Neurology and 
Psychiatry [A.M.A. Arch. Neurol. Psychiat.] 77, 464-472, 
May, 1957. 8 figs., 23 refs. 


In this paper from Los Angeles County Hospital the 
problem of intracerebral haematoma causing signs of 
increasing intracranial pressure after an interval of time 
following a non-fatal cerebral haemorrhage is considered 
in its pathological and pathogenetic aspects. The 
author clearly distinguishes the progressively enlarging, 
fluid-filled blood cyst, which alone merits the term 
“intracerebral haematoma’’, from the residual, shrinking 
blood-clot which follows the majority of non-fatal 
cerebral haemorrhages, and he endeavours to classify 
the factors which determine the development of such 
haematomata by reviewing the literature and presenting 
a personal case. A similarity in evolution and in forma- 
tion of a pseudomembrane or “ capsule ”’ lining the cyst 
is apparent between the intracranial haematoma and the 
subdural haematoma, but in the case of the former 
doubt has existed as to the source of the fluid which 
passes into the haematoma and progressively enlarges it. 
The observations that intracerebral haematomata are 
usually located near one of the horns of the lateral 
ventricles rather than in the centrum semiovale, and that 
actual communications between cyst and ventricle have 
sometimes been demonstrated, lead the author to con- 
clude that fluid is transferred to the cyst from the ven- 
tricles and not absorbed from the surrounding brain 
tissue. The possible mechanism of this transfer is dis- 
cussed in the light of the histology of the cyst wall and 
its lining “‘ capsule ”’. J. B. Stanton 


1550. Cerebrovascular Accidents in Patients with Con- 
genital Heart Disease 

H. R. Tyter and D. B. CLarx. A.M.A. Archives of 
Neurology and Psychiatry [A.M.A. Arch. Neurol. Psychiat.] 
77, 483-489, May, 1957. 5 figs., 8 refs. 


The authors review 72 cases of cerebrovascular 
accident occurring in a series of 1,875 patients with 
congenital heart disease under observation at a clinic 
of the Johns Hopkins Hospital, Baltimore. In general 
such accidents occurred most frequently in those forms 
of heart disease that produce the most severe cyanosis 
and hypoxia during the first 2 years of life, and 53 of 
the 72 occurred in the first 20 months of life. In 25 
cases the history of onset was detailed enough to permit 
of analysis; 15 patients were suffering at the time from 
some acute illness in which fever and dehydration may 
have been of significance, 5 had a convulsion or series 
of convulsions which ended in a permanent hemiplegia, 
and in 3 cases hemiplegia developed after an acute 


NEUROLOGY AND NEUROSURGERY 


cyanotic and dyspnoeic attack. In 15 cases the arterial 
blood oxygen content was analysed at the time of the 
onset of hemiplegia: in the 10 patients under the age 
of 2 this was below 10%, whereas in the 5 older patients 
it was normal or near normal. The erythrocyte count 
in all of 5 older patients was over 8,000,000 per c.mm., 
whereas in 11 out of 12 under 2 years of age it was 
below this figure. Of 42 patients who were followed up 
over a long enough period for their mental progress to 
be evaluated, 8 (19°%%) showed signs of retardation. 

In discussing the causation of cerebrovascular accidents 
in association with congenital heart disease the authors 
suggest that both low oxygen content and polycythae- 
mia play important roles and that there seems often to be 
an inverse relation betweerl them. Thus if the hypoxia 
is sufficiently severe then cerebrovascular accidents may 
occur in the presence of a normal erythrocyte count, 
but as the latter rises the degree of hypoxia necessary 
becomes progressively less. - 

[This is rather a sketchy paper and the details are too 
scanty to be altogether convincing. One would like to 
know why, out of 72 patients, only 25 had detailed 
histories. N. S. Alcock 


1551. Studies in Headache. Summary of Evidence Con- 
cerning a Noxious Agent Active Locally during Migraine 
Headache : 

A. M. OstFeELp, L. F. CHAPMAN, H. GOopeLL, and 
H. G. Wo.rr. Psychosomatic Medicine [Psychosom. 
Med.] 19, 199-208, May-June, 1957. 1 fig., 9 refs. 


The authors state that “‘ many of the local features of 
the migraine headache attack, namely edema, lowered 
deep pain thresholds, bulbar conjunctival injection with 
burning pain, and minute-vessel hemorrhage are not 
attributable to large-artery dilatation”. In this paper 
from the New York Hospital—Cornell Medical Center 
evidence from investigations carried out on normal and 
migrainous subjects in support of the hypothesis that a 
humoral agent present is responsible for these latter 
features is summarized. - 

The altered pain thresholds and conjunctival injection 
during attacks were not blocked by parenteral or topical 
pretreatment with anticholinergic or antihistamine 
agents. It was therefore concluded that the local 
noxious agent was not likely to be acetylcholine or 
histamine. Evidence was also obtained that the noxious 
substance is probably not serotonin; ninhydrin, gluta- 
thione, or other readily identifiable agent. However, 
the spread of the undefined humoral substance was 
shown to be facilitated by the injection of hyaluronidase 
into a tender area of the head during an attack, the area 
of tenderness being increased fourfold. Ergotamine 
tartrate and L-noradrenaline were considered to prevent 
the “‘ headache substance” from accumulating. Such 
vasoconstrictor agents also facilitated the return of deep 
pain thresholds to normal after a migrainous attack. 

Blister fluid, which has been shown to lower the pain 
threshold on injection into the skin, was incapable of 
inducing hemicrania on injection around the temporal 
artery unless the artery had first been dilated by immer- 
sion of the subject in warm water. Nor was the induc- 
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tion of vasodilatation alone capable of inducing the 
headache. It would therefore seem that the local pres- 
ence of a pain-threshold-lowering agent is essential as 
well as dilatation of a cranial artery for the production 
of migraine. A, Balfour Sclare 


1552. Syndrome of Vertebral Artery Compression 
W. F. T. Tattow and H. G. Bammer. Neurology 
[Neurology] 7, 331-340, May, 1957. 1 fig., 8 refs. 


Three cases showing neurologic signs and symptoms 
related to turning of the head are described. Results 
of anticoagulant treatment in these patients were found 
to be satisfactory. The relationship of chiropractic 
manipulation of the neck to sudden death from vertebral 
artery occlusion is discussed. Experimental evidence to 
show that the vertebral artery can be markedly narrowed 
by neck turning is shown by injection of the artery in a 
cadaver.—[Authors’ summary.] 


1553. Treatment of Acute Purulent Meningitis with 
Tetracycline 

R. Kocu and H. Hansen. Journal of Pediatrics [J. 
Pediat.] 51, 65-73, July, 1957. 5 figs., 46 refs. 


During the winter of 1954-5 tetracycline was tried in 
the treatment of 19 cases of acute purulent meningitis at 
the Los Angeles Children’s Hospital, California. The 
ages of the patients ranged from 2 months to 8 years 
and the duration of the illness from a few hours to 
2 weeks. The causal organisms were Haemophilus 
influenzae in 12 cases, Neisseria meningitidis in 2, and 
Streptococcus pneumoniae in 1 case. In 4 cases no 
organisms were isolated from the cerebrospinal fluid 
(C.S.F.), but it is pointed out that 13 of the patients had 
already had antibacterial therapy before admission to 
hospital. Tetracycline was administered intravenously 
for the first 72 hours in a dosage of 75 mg. per kg. body 
weight per day; in a few instances intramuscular injec- 
tions were given after the first 24 hours. After 3 days’ 
parenteral therapy the drug was given by mouth until 
the temperature was normal for 7 consecutive days and 
the C.S.F. was clear. Local inflammatory reactions were 
observed at the site of intravenous injection in all the 
patients so treated, and in 3 of the cases in which the 
intramuscular route was employed abscesses developed 
at the site of injection. 

The results were considered to be very satisfactory. 
There was one death, that of an infant with congenital 
hydrocephalus 7 months after treatment of purulent 
meningitis which followed surgical intervention. One 
patient required additional drugs—streptomycin and 
sulphonamides—in an infection due to H. influenzae. 
In 2 cases there were intercurrent infections due to 
Staphylococcus pyogenes which responded to penicillin 
and erythromycin respectively. Drainage of a sub- 
dural collection of fluid was found to be necessary in 2 
further patients. 

The serum and C.S.F. levels of tetracycline were 
adequate with both oral and intravenous administration, 
the levels with the latter route being some 6 times higher 
than the levels achieved with oral administration. 


John Fry 
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(Eosinophile 
A. F. Essecyrer and G. Forster. Schweizerische medi- 


zinische Wochenschrift (Schweiz. med. Wschr.| 871, 822- 
828, June 29, 1957. 3 figs., bibliography. 


_In this communication from the University Medical 
Clinic, Ziirich, the authors discuss the occurrence of 
encephalomeningitis accompanied by eosinophilia in the 
cerebrospinal fluid and the peripheral blood and its 
relationship to parasitic infestation. The form of 
méningite vermineuse first described by Lebon in 1863 
in young children, in which a sudden acute but transient 
syndrome of meningeal irritation accompanies the pas- 
sage of a large number of ascarides from the gastro- 
intestinal tract, is‘ often regarded as a toxic-allergic 
reaction in the central nervous system to the toxins or 
antigens from the worms. In such cases the cerebro- 
spinal fluid shows a raised pressure, a raised protein 
content, and a lymphocytic pleocytosis. The authors, 
however, hold that Lebon’s syndrome is different from 
that in which cerebral or meningitic manifestations 
appear in patients with little or no evidence of gross 
worm infestation, and present detailed reports of 3 such 
cases in which the clinical picture was one of aseptic 
meningitis, accompanied in one case by electroencephalo- 
graphic evidence of a focal cerebral lesion together with 
left optic neuritis. In all 3 cases there was a blood 
eosinophilia (up to 28°%) and a polyfnorphonuclear pleo- 
cytosis in the cerebrospinal fluid (up to 95%), the total 
cell counts ranging from about 300 to 4,000 per c.mm. 

The authors discuss the differential diagnosis of this 
clinical syndrome and give their reasons for attributing 
it to the presence of ascarid larvae invading the brain. 
In all 3 patients the presence of ascarid eggs or of a 
single adult ascaris in the stools was demonstrated, and 
the skin test for ascaris antigen gave a positive reaction 
in both the cases in which it was carried out. The 
reasons for regarding this syndrome as different from 
the toxic—allergic méningite vermineuse are outlined, and 
the significance of the eosinophilia in the spinal fluid 
for the diagnosis of parasitosis of the central nervous 
system is emphasized. J. B. Stanton 


1555. Relationship between Certain Forms of Psycho- 
motor Epilepsy and ‘“‘ Schizophrenia”. I. Diagnostic 
Considerations 

E. A. Ropin, R. N. DeJonc, R. W. WAGGONER, and 
B. K. Baccut. A.M.A. Archives of Neurology and 
Psychiatry [A.M.A. Arch. Neurol. Psychiat.] 77, 449-463, 
May, 1957. 1 fig., 29 refs. 


It is well known that patients suffering from epilepsy 
of temporal-lobe type often show an interictal psychotic 
disorder; and the authors of this paper from the Uni- 
versity of Michigan, Ann Arbor, point out that in some 
cases, particularly where seizures are mild and typical 
grand-mal seizures do not occur, there may be real 
difficulty in deciding on clinical grounds whether an 
epileptic disorder or a psychosis (usually schizophrenia) 
is the correct diagnosis. Six cases illustrative of this 
problem are described in detail. All had symptoms of 
psychomotor seizures in greater or lesser degree, and all 


= 


474 NEUROLOGY AND NEUROSURGERY 


had symptoms (such as disturbance of association and of 
affect, hallucinations, delusions, interference with train 
of thought and with reality relationships) which could be 
regarded as schizophrenic in nature. All showed electro- 
encephalographic evidence of disturbance of function in 
the temporal lobes and deeper structures. The authors 
consider that such cases represent a symptomatic group 
in which a schizophrenic reaction is associated with, and 
possibly dependent upon, a dysfunction of the “‘ temporo- 
limbic system ’”’, and they suggest that this should be 
regarded as a “symptomatic” schizophrenic reaction 
and distinguished from other “ idiopathic” types of 
reaction. In this way a different therapeutic approach 
could be made. It also throws new light on the 
occurrence of epileptic-like electroencephalographic 
patterns reported in some patients suffering from 
“ schizophrenia ” but showing no overt signs of epilepsy. 
J. B. Stanton 


1556. Clinical Observations in 36 Cases of Temporal- 
lobe Epilepsy Treated by Operation. (Klinische Beo- 
bachtungen bei 36 Fallen chirurgisch behandelter tem- 
poraler Epilepsie) 

V. A. FAsANo and G. Brocai. Archiv fiir Psychiatrie 
und Nervenkrankheiten [Arch. Psychiat. Nervenkr.| 195, 
502-507, 1957. 3 refs. 


A series of 36 cases of temporal-lobe epilepsy treated 
at the Neurological Clinic of the University of Turin is 
described, in all of which there were signs of a focal 
lesion in the electroencephalogram (EEG) before opera- 
tion. They were treated by partial temporal lobectomy 
extending in most cases over the anterior and median 
third of the temporal lobe. In 8 cases, however, the 
surgeon removed only that part of the cortex which 
seemed to be affected according to the EEG findings. 

After 3 years the seizures had ceased in 6 cases only. 
In 10 of the unsuccessful cases the EEG became normal 
after operation, but the fits returned. In 8 instances 
the EEG remained unchanged; in one of these the fits 
have disappeared, but in this as in all the other cases 
the authors doubt the permanency of the favourable 
results. They found no relation between the amount of 
tissue removed and the result of the operation, and are 
altogether sceptical as to the focal nature of temporal- 
lobe epilepsy. 

[These resylts are in remarkable contrast to those of 
Morris (A.M.A. Arch. Neurol. Psychiat., 1956, 76, 479; 
Abstracts of World Medicine, 1957, 21, 424), who also 
treated 36 patients. However, he removed the uncus, 
hippocampus, and amygdalum besides performing a 
temporal lobectomy, mainly of the dominant hemisphere. 
After 5 years he found 41% free from all fits, 78% 
without psychomotor symptoms, and 58°% without major 
seizures, and considers that there is a prospect of a 
successful result in 2 cases out of 3 after his operation.] 

W. Mayer-Gross 


-1557. Alterations in Mental Function and Paroxysmal 
Cerebral Activity 

K. A. Koor and H. B. Hovey. A.M.A. Archives of 
Neurology and Psychiatry [A.M.A. Arch. Neurol. Psy- 
chiat.] 78, 264-271, Sept., 1957. 5 figs., 10 refs. 


1558. Procyclidine Hydrochloride (‘‘ Kemadrin ”’) Treat- 
ment of Parkinsonism. Result in 108 Patients 

A. Zier and L. J. Dosuay. Neurology [Neurology] 
7, 485-489, July, 1957. 12 refs. 


Procyclidine hydrochloride (“‘ kemadrin ”’) is a spasmo- 
lytic agent chemically and pharmacologically related to 
benzhexol hydrochloride (“‘ artane’’). In this paper 
from the Montefiore and Presbyterian Hospitals, New 
York, a study is reported of the efficacy of this drug in a 
series of 108 patients with Parkinsonism. There was 
definite improvement in such factors as the control of 
rigidity, tremor, akinesia, fatigue, weakness, and mental 
depression in 62 of the patients with Parkinsonism and 
in 6 out of 8 patients with other forms of dyskinesia. 


“The improvement was most marked in the older, arterio- 


sclerotic patients, being observed in 31 out of 45 (699%); 
it was also noted in 13 out of 27 (48°) of the post- 
encephalitic group and in 18 out of 36 with idiopathic 
Parkinsonism. 

The optimum maintenance dose was 10 mg. 3 times a 
day in younger patients and 5 mg. 3 times daily in older 
patients, although a larger dosage was often well tolerated 
when required. The duration of action of the drug was 
4to6hours. Side-effects, such as dryness of the mouth, 
blurring of vision, and giddiness were generally milder 
than with the other drugs commonly used in this con- 
dition. No instance of blood dyscrasia was encountered 
and there were no signs of mental confusion. 

Details of 5 cases are reported and the literature is 
reviewed. The authors conclude that procyclidine hydro- 
chloride is a valuable adjuvant in the treatment of 
Parkinsonism and symptoms of non-Parkinsonian dys- 
kinesia, particularly since it affords relief to many 
patients who fail to respond to other drugs. 

A. G. Freeman 


DEMYELINATING DISEASES 


1559. Metachromatic Form of Diffuse Cerebral Sclerosis. 
I. Diagnosis during Life by Urine Sediment Examination 
J. H. Austin. Neurology [Neurology] 7, 415-426, June, 
1957. 7 figs., 19 refs. 


During the past 3 years the author has seen 5 cases 
of the metachromatic form of diffuse cerebral sclerosis 
in children belonging to three different families; the 
onset of the disease was between the ages of 8 months 
and 5 years. 

The author’s method of examination consisted in the 
separation and concentration of the abnormal material 
by centrifugation for 5 to 10 minutes of fresh, clean 
urine. Excess of urate causing turbidity was dissolved 
by gentle warming. One or 2 drops of 29% aqueous 
toluidine blue O was then added to the residue and 
stirred and after 1 or 2 minutes 2 large drops were 
examined by high-power magnification under white 
tungsten light. 

The abnormal material may be found in the following 
various forms and sizes: as large oval granular bodies 
15 to 25 » in length, in small clusters of smaller bodies 
10 to 15 uw long resembling small clusters of grapes, as 


‘ 


2 
| 
4 
J 
J 
q 
>, 


NEUROLOGY AND NEUROSURGERY 


mixed granular bodies of metachromatic and non- 
staining granules, as free granules 3 to 5 yu in diameter, 
as enclosed granules in the cytoplasm of renal tubular 
epithelial cells and inside hyaline casts, and as granular 
material forming typical casts which are longer than 
they are wide. Some are sufficiently narrow to have 
formed in the loop of Henle. The material stains 
golden-brown with toluidine blue, reddish with methylene 
blue, and yellow-orange with thionine, these final colours 
being preceded by.a reddish tinge fading in a few minutes. 
All forms are doubly refractile under polarized light. 
Chloroform—methanol (2:1) and petroleum ether dis- 
solve the material, but acetone does not. At pH 12 the 
granular bodies possess a negative charge. The rate of 
excretion of the bodies varies from day to day, but 
roughly parallels the progressive clinical decline over a 
long period; the structures also become denser and 
larger. No other distinctive changes were found in the 
patients’ urine in respect of its colour, odour, specific 
gravity, pH, glucose, acetone, or albumin content, or 
sediment. 

No such abnormal material was found in the urine of 
14 unaffected siblings and unaffected parents of the 
patients, nor in 22 cases of other demyelinating diseases, 
20 cases of heredo-degenerative disease, including 6 of 
diffuse sclerosis, or 54 cases of miscellaneous diseases 
including renal, hepatic, and muscular conditions. Ina 
patient receiving a high carotene diet and in 2 cases of 
carotinaemia there were no similar urinary abnormalities. 
Experimentally, one rat given orally 5 mg. of beta- 
carotene daily showed no pertinent changes in the 
kidney or urine, and urine from 5 dogs showed no 
abnormal substance. Frozen sections of dog and cat 
kidneys did not give metachromatic staining with 
toluidine blue. G. de M. Rudolf 


1560. Early Symptoms of Multiple Sclerosis. A Survey 
of Eighty-two Cases 

C. H. Imes. Bulletin of the Los Angeles Neurological 
Society [Bull. Los Angeles neurol. Soc.) 22, 91-94, June, 
1957. 2 figs., 2 refs. 


NEUROMUSCULAR DISEASES 


1561. Serum Enzymes in Muscular Dystrophy and 
Certain Other Muscular and Neuromuscular Diseases. 
I. Serum Glutamic Oxalacetic Transaminase 

C. M. Pearson. New England Journal of Medicine 
[New Engl. J. Med.| 256, 1069-1075, June 6, 1957. 
2 figs., 16 refs. 


In this paper from the University of California Medical 
Center, Los Angeles, a study is reported of the serum 
level of glutamic oxalacetic transaminase in 116 cases 
of muscular and neuromuscular disease, the colorimetric 
technique of Umbreit et al. (J. Lab. clin. Med., 1957, 
49, 454) being used for estimation of the serum enzyme 
level. Of 87 cases of muscular dystrophy, the serum level 
of this enzyme was raised in 47. High values were 
also observed in 41 out of 46 dystrophic patients under 
the age of 18 years (in whom the progress of the disease 
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was relatively rapid) and in all children who showed 
muscular pseudohypertrophy as a part of the disease. 
When the serum level of this enzyme was determined in 
several members of a family in which there were sufferers 
from muscular dystrophy it was found that the level was 
increased only in those individuals with progressive 
muscular disease. Strikingly high values were noted in 
one case of acute dermatomyositis and in one of 
paroxysmal myoglobinuria, but normal values were 
obtained in cases of dystrophia myotonica and myasthenia 
gravis. In 14 patients with muscular wasting due to 
neuropathic lesions, including 6 children with extensive 
recent poliomyelitis, the serum transaminase levels were 
also within normal limits. 

The author concludes that in cases of primary myo- 
pathy in which active muscle destruction is occurring 
the serum transaminase level may provide a relatively 
sensitive index of the rate and extent of disease of the 
muscle substance. In cases in which the level is per- 
sistently raised changes in level may prove to be a 
guide to the efficacy of treatment. John N. Walton 


1562. Myasthenic Crisis. Therapeutic Use of D-Tubo- 
curarine 

H. C. CHURCHILL-DAvipsON and A. T. RICHARDSON. 
Lancet {Lancet} 1, 1221-1224, June 15, 1957. 7 refs. 


The case is reported from St Thomas’s Hospital, 
London, of a woman of 56 who had suffered from 
myasthenia gravis for 3 months. She was treated with 
mestinon (pyridostigmine) with good results, but 
after a year thymectomy was carried out, after which the 
dose of pyridostigmine had to be doubled. After tem- 
porary improvement she became worse and neostigmine 
was tried, with little effect. Treatment was then started 
with “‘ WIN 8077 ”’, but after 4 days the patient collapsed 
and respiration ceased. Artificial respiration was neces- 
sary and no response was produced by an intravenous 
injection of “ tensilon”’. She was then subjected to a 
tracheotomy, a cuffed tube was inserted, and ventilation 
maintained with a respirator, food and fluids being given 
by stomach tube. After 10 days neostigmine, 22-5 mg. 
2-hourly, was started and produced dramatic improve- 
ment, the respirator eventually being dispensed with. 
After a few weeks her condition deteriorated again and 
it was decided to use p-tubocurarine to produce total 
paralysis, the patient being kept alive by means of 
positive-pressure respiration. After 8 days of this treat- 
ment she was very much better, though still needing 
neostigmine, but in reduced dosage. The patient died 
at home about 4 months later. 

[Although it is claimed that the patient was consider- 
ably improved after thymectomy, the dose of pyrido- 
stigmine had to be doubled. There is some evidence 
that her subsequent collapse was due to excessive drug 
therapy. She was then treated along lines similar to 
those used in the modern treatment of tetanus. Unfor- 
tunately myasthenia gravis is a disease characterized by 
dramatic exacerbations and remissions which make it 
very difficult to draw any conclusions about any form 
of treatment other than the immediate and obvious effect 
of the anticholinesterase drugs.] Hugh Garland 


Psychiatry 


1563. Key Stimulation for Spatial Turning Movements 
(Schliisselreize raumorientierender Zuwendereaktionen) 
S. Wieser. Archiv fiir Psychiatrie und Nervenkrank- 
heiten [Arch. Psychiat. Nervenkr.| 195, 373-382, 1957. 
9 refs. 


Behaviour experiments were carried out at the Uni- 
versity Neurological Clinic, Hamburg, on severely 
demented patients with cerebral tumour, arteriosclerosis 
of the brain, general paralysis, and traumatic lesions, 
and on low-grade idiots and others. Their limited 
reactions, such as visual fixation, grasping, pouting, 
sucking, and snapping, to various stimuli were tested in 
an attempt to obtain a picture of their orientation in 
space (“ projected orientation into the environment” 
of Denny-Brown). The relation of these reactions to 
reflex and to higher integrated movements is discussed, 
as also is the explanation of the dissolution in terms of 
the concepts of Hughlings Jackson. 

[This is an interesting and careful contribution to the 
problem of the psychobiological analysis of dementia.] 

W. Mayer-Gross 


1564. Rapid Weight-changes in Mental Patients 
J. L. CRAMMER. Lancet [Lancet] 2, 259-262, Aug. 10, 
1957. 2 figs., 14 refs. 


Body weight may change considerably during different 
phases of schizophrenia and manic-depressive illness, 
such change often being regarded as a secondary pheno- 
menon and attributed, for example, to idleness, over- 
activity, or variable food intake. The present author 
attempts to show that weight changes of considerable 
magnitude may precede mental changes. In 3 patients 
with true periodic catatonia cyclical fluctuations in 
weight, up to 9 Ib. (4 kg.) loss in 24 hours, were observed; 
these fluctuations usually, but not invariably, coincided 
with acute catatonic attacks. No weight change of this 
kind was observed in a control patient with paranoid 
schizophrenia. When chlorpromazine was given to 2 of 
the 3 catatonic patients the acute mental épisodes and 
the changes in weight were abolished. The weight loss 
is regarded as a sequel to loss of body water and salt, 
probably by urinary excretion. It is suggested that the 
negative findings of others in similar investigations may 
have been due to two factors—use of sodium-deficient 
diets or the recumbent position of patients, both of 
which favour salt excretion and thereby inhibit accumu- 
lation and discharge of body water. A. C. Tait 


1565. Sudden Loss of Memory 
A. KENNEDY and J. Nevitte. British Medical Journal 
[Brit. med. J.] 2, 428-433, Aug. 24, 1957. 30 refs. 


The aetiology of sudden loss of memory was studied 
in two independent series of patients, 21 patients seen at 
various hospital casualty departments being examined 
by one author and 53 patients presenting at a London 
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police station or at the Maudsley Hospital, London, by 
the other. In all the cases it was possible to arrive at 
a firm diagnosis of organic nervous disease or to come 
to a definite conclusion concerning the immediate 
psychological precipitating factors. In both series a 
large proportion of patients suffered from undetected 
gross organic disease of the central nervous system. 
Various organic disorders were found in 27 of the 74 
patients, the commonest being idiopathic epilepsy, 
next being head injury, chronic encephalitis lethargica, 
and cerebral syphilis, which occurred with equal fre- 
quency. In the majority of cases, whether organic 
disease was present or not, a simple psychogenic cause 
was found and the amnesia shown to be a psychological 
escape mechanism. The authors suggest that organic 
cerebral disease may predispose to hysterical “* conver- 
sion ”’ or lower the threshold at which stress will bring 
it about. Sudden amnesia is a temporary state which 
responds well to simple psychotherapy, but the study 
shows that it is not possible to draw any sharp dividing 
line between organic and functional disabilities and “* not 
always possible to distinguish clinically the causes of 
pathological forgetting ”’. J. MacD. Holmes 


1566. Syphilophobia. A Psychiatric Study 
I. Macacpine. British Journal of Venereal Diseases 
[Brit. J. vener. Dis.] 33, 92-99, June, 1957. 14 refs. 


The incidence of syphilophobia among patients attend- 
ing venereal disease treatment centres is difficuit to 
assess, since at some centres they are classed as “ not in 
need of treatment” (that is, antisyphilitic treatment), 
whereas in others they are referred for treatment to the 
psychiatrist. It would appear, however, that the inci- 


_ dence of syphilophobia has not diminished in parallel 


with that of syphilis. The phobia itself is associated 
with a sense of guilt, which in some cases may lead to 
the conviction of being a danger to others strong enough 
to provoke a suicidal tendency. According to the 
severity of their mental illness, which is not necessarily 
associated with overt agitation, these patients can be 
divided into five groups, in order of severity: (1) those 
having adequate reason for believing they have con- 
tracted syphilis; (2) those with a non-syphilitic skin 
lesion, bringing to mind a past incident of possible 
exposure to venereal infection; (3) those with doubt 
about the cure of a past infection; (4) those with multiple 
somatic symptoms, which are attributed without cause 
to syphilis; and (5) those with no reason or past history 
for believing they are infected. The condition may at 
first be only an anxiety state, but later develops into a 
true delusion of syphilitic infection. 

- The author has made a psychiatric study of 24 patients 
with syphiliophobia referred from the venereal diseases 
clinic of St. Bartholomew’s Hospital, London. Only 
one of these patients was a woman, 2 were under 30 years 
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of age, 15 between 30 and 40, and 7 were over 40. 
Thus the age incidence agrees roughly with the general 
age of onset of insidious mental illness rather than 
with that of the contraction of syphilis, and indeed 14 
out of the 24 patients had suffered a mental breakdown 
and 9 of them had been in a mental hospital. Only 10 
of the patients attended regularly for psychotherapy. 
All these responded to treatment within a few weeks, 
although the long-term results are not yet known. 
Brief case histories of 7 of the patients are presented to 
demonstrate the variety of forms which the delusion 
may take. 

In outlining the psychotherapeutic method the 
author emphasizes the need for letting the patient 
talk, and the grave danger of performing too many 
laboratory tests in an effort to persuade the patient that 
he has not contracted syphilis. In fact, as she points 
out, to convince the patient that he is well is merely to 
substitute one delusion for -another. The use of any 
placebo treatment is also dangerous because it tends to 
fix in the patient the delusion that he is infected. As the 
patient improves the delusion seems to be gradually 
given up and forgotten rather than “‘ cured ”’. 

E. H. Johnson 


1567. The Role of the Symptom in Psychosomatic 
Disease—Changes following Removal of a Symptom by 
Extrapsychic Means 

D. W. BapaL, T. E. Drisco., and M. MAULTsBy. 
American Journal of Psychiatry [Amer. J. Psychiat.) 113, 
1081-1088, June, 1957. 8 refs. 


In view of the reported finding that some patients 
develop a major psychoneurotic breakdown after 
successful surgical treatment of a peptic ulcer, the authors, 
working at Western Reserve University, Cleveland, Ohio, 
have investigated 30 such patients in hospital, of whom 
half had been treated surgically by partial gastrectomy, 
and half medically. The patients were interviewed with 
regard to general health and the dumping syndrome 
and in respect of previous psychoneurotic disorders (33 
questions) and psychosomatic disorders (15 items). 
Their ages ranged from 25 to 60 and their ulcer symptoms 
had been relieved without severe recurrence, at least 
one year having elapsed between the beginning of treat- 
ment and the time of the interview. 

The authors’ general conclusions are that the symp- 
tom—in this case, peptic ulcer—“is only part of a 
balance of forces which make up a dynamic unit”, and 
the changes in any one individual can be predicted only 
if the basic neurotic conflict and the relation of the 
symptom to the defence pattern areknown. The changes 
were of the same sort in both the medical and the surgical 
groups, though dramatic hysteria appeared only in those 
treated surgically. However, changes do not take place 
in all patients in the same direction, and the patients 
who improve their status after successful symptomatic 
treatment may be those in whom the inconvenience of 
the ulcer has come to outweigh other factors. 

(In the after-discussion of this paper somewhat similar 
results were reported in 18 patients with mitral stenosis 
after commissurotomy, of whom after an average 
period of 16 months two-thirds had developed new 
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disturbances, sufficient in some cases to interfere seriously 
with their rehabilitation. The authors suggest that not 
only the removal of chronic symptoms but also the 
meaning of surgery to the patient are factors capable of 
provoking new psychiatric maladjustments, and conclude 
that more study is required of the common factors in- 
volved in behaviour during illness, whether manifested i in 
physical, psychological, or social dysfunction.) 
J. L. Standen 


1568. Mongolism and Other Congenital Abnormalities. 
An Epidemiological Study in N 

M. J. PLEYDELL. Lancet [Lancet] 2, 1314-1319, June 29, 
1957. 8 figs., 13 refs. 


On studying the distribution and incidence of cases of 
congenital malformations in the County of Northamp- 
ton during the 12 years 1944-55 the author found that _ 
there was a noteworthy grouping in time and space of 
the births of children with mongolism and congenital 
heart disease, of those with congenital abnormalities of 
the central nervous system, and of those with hare-lip 
and cleft palate, and also that the distribution of mongol 
conceptions appeared to run parallel with the notifica- 
tions of scarlet fever. He suggests that infections other 
than rubella in pregnancy may also play a part in the 
causation of these types of congenital malformation. 

[The author does not make a sufficient analysis himself, 
or provide the basic data from which an analysis may be 
made, to show whether the groupings observed do in fact 
differ significantly from those to be expected on the 
Poisson distribution.] C. O. Carter 


1569. Classification of Mental Deficiency on an Etio- 
logical—Pathological Basis 

C. B. Courvitte. Bulletin of the Los Angeles Neuro- 
logical Society [Bull. Los Angeles neurol. Soc.) 22, 10-19, 
March, 1957. 30 refs. 


1570. The Effect of Insulin Coma and E.C.T. on the 
Three-year Prognosis of 

D. M. LEIBERMAN, J. HoENIG, and I. AUERBACH. Journal 
of Neurology, Neurosurgery and Psychiatry [J. Neurol. 
Neurosurg. Psychiat.| 20, 108-113, May, 1957. 15 refs. 


The clinical outcome, 3 years after admission, of a 
group of schizophrenic patients who entered the Bethlem 
Royal and Maudsley Hospital between 1948 and 1950, 
is compared with that in a similar group admitted to 
the Maudsley Hospital between 1934 and 1935. The 
two groups are comparable in all relevant respects and 
consist entirely of patients whose illness is of less than 
12 months’ duration. A proportion of the patients in 
the 1948/1950 group received treatment by insulin coma, 
E.C.T., or combined therapy. The remainder had non- 
specific treatment. 

The 1948/50 group (particularly the catatonic and 
atypical subgroup) did better than the 1934/35 group, 
and analysis suggests that this favourable result can 
possibly, but not certainly, be attributed to the special 
physical methods of treatment. Other possible explana- 


tions for the different outcome in the two groups are: 
discussed. 


_ 
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The necessity for a controlled therapeutic trial of 
physical treatments in schizophrenia is once again 
demonstrated.—[Authors’ summary.] 


TREATMENT 


1571. Electroencephalographic Evidence of Personality 
Changes Produced by Ataraxic Drugs in Mentally Dis- 
turbed Patients 

K. ANDERMANN. Medical Journal of Australia [Med. J. 
Aust.] 2, 1-8, July 6, 1957. 7 figs., 24 refs. 


The author reports from Mont Park Mental Hospital, 
Victoria, Australia, that of 13 patients treated with 
chlorpromazine, reserpine, and other ataraxic drugs, 8 
showed an increase in the amount and stability of alpha 
rhythm in the electroencephalogram (EEG) and the 5 
others did not. The alpha increase tended to be asso- 
ciated with clinical improvement in terms of sociability. 
This alpha-activating effect was pronounced in the 
temporal regions in those patients previously lacking 
temporal alpha activity; it is the temporal appearance 
of alpha activity that correlates with clinical improvement. 
It was further found that therapeutic doses of benac- 
tyzine (“ suavitil’’) produced similar alpha stabilization 
as did the other ataraxic drugs, whereas when given in 
large doses approaching the toxic level it abolished the 
rhythm. Such large doses also seemed to produce 
emotional blunting and intellectual retardation or impair- 
ment. 

The possible interaction of the effects of the drugs 
with those of social and occupational therapy is men- 
tioned; the author suggests that patients not showing 
changes in alpha activity are poor subjects for ataraxic 
treatment alone. The change from low to high alpha 
activity can be related to a personality change from a 
ruminative personality with little alpha activity to a 
passive dependent personality with abundant alpha 
activity. 

Patients with habitually high alpha activity are thought 
unlikely to benefit from ataraxic drugs, while those 
with habitually low or non-existent alpha activity are 
likely to respond to the drugs. The author stresses the 
need for further work to substantiate these findings. 

J. L. Standen 


1572. Vivid Day-dreaming. An Unusual Form of Con- 
fusion following Anterior Cingulectomy 
C. W. M. Wuirry and W. Lewin. Brain [Brain] 80, 
72-76, March, 1957 (Part 1). 6 refs. 


This paper describes an interesting confusional state 
found in 8 out of 10 patients recently subjected to 
anterior cingulectomy at the Radcliffe Infirmary, Oxford. 
It was manifested by an unusual clarity of thought and 
dreams, the patients having difficulty in distinguishing 
between imagined happenings and actual events of the 
external world. This symptom occurred in a setting of 
generally clear consciousness, with good orientation for 
place and person and awareness that the operation had 
taken place. The condition was transient, lasting from 
24 hours to 3 days; when directly questioned the patients 


were able, by making an effort, to distinguish between 
the vivid day-dreaming and reality. ¢ 
Illustrative case histories of 3 of the patients are given 
and the authors discuss possible neurological mechanisms 
involved. They suggest that the short-lived nature of 
this state may be the result of a discharging lesion rather 
than interruption of pathways. Anatomical links exist 
between the cingulate cortex and that of the medial 
temporal lobe. The profound changes in behaviour in 
monkeys following cingulectomy are similar to those 
seen after temporal lobectomy, and may provide a clue 
to the condition described here, which may in fact be a 
manifestation of transient temporal-lobe dysfunction. 
J. B. Stanton 


1573. A Trial of Five Tranquillizing Drugs in Psycho- 
neurosis 
M. J. RAyMonD, C. J. Lucas, M. L. Beestey, B. A. 
O’CONNELL, and J. A. FRASER Roserts. British Medical 
Journal (Brit. med. J.] 2, 63-66, July 13, 1957. 1 fig., 
14 refs. 


The purpose of this study was the comparison of a 
number of tranquillizing drugs in a controlled thera- 
peutic trial on psychoneurotics who suffered from pro- 
longed or disabling symptoms of anxiety or tension and 
were attending St. George’s Hospital, London, as out- 
patients. Each patient received 6 medicaments (5 tran- 
quillizers and a placebo) in successive 2-week periods, 
and was asked to assess the effect of each drug day by 
day on a 5-point scale. Only the chief pharmacist knew 
which drug patients received in different 2-week periods. 
Successive sets of 6 patients each were allotted at random 
to 6 orders of treatment according to a Latin-square 
design which ensured that in each set of 6 patients each 
treatment followed each other treatment once. Drugs 
were made up in tablet form so that in each case the 
required dosage was contained in 2 tablets given 3 times a 
day. The drugs were: (1) amylobarbitone (“‘ amytal ”’); 
(2) benactyzine suavitil’’, nutinal”’); (3) chlor- 
promazine (“ largactil ’’); (4) meprobamate (“‘ equanil ”’, 
** miltown “‘ mepavlon ”’); (5) “ sedaltine a prepa- 
ration containing carbromal, bromvaletone, aluminium 
hydroxide, rauwolfia, and mephenesin; and (6) a placebo 
(lactose). [For dosages the original should be con- 
sulted.] The number of patients was 79 originally. Of 
these, 4 had to be excluded because of faulty record- 
keeping and 24 defaulted; thus 51 patients were avail- 


able for statistical analysis. Defaulting was found to: 


be unrelated to any particular drug or order of treatment. 

It was found that the patients’ evaluation of each 
drug was not influenced by comparisons with preceding 
drugs or by particular periods in the course of the trial. 
There were marked differences in the responses of patients 
to different drugs. The average score accorded to the 
placebo was very nearly zero, indicating that, in general, 
the patients were aware of its ineffectiveness. Only the 
average score of amylobarbitone was significantly superior 
to that of the placebo. Amylobarbitone was also signi- 
ficantly superior to. all the other drugs, and was the 
cheapest medicament, not excluding the placebo. 

F. K. Taylor 
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1574. Clinical Evaluation of Two Phenothiazine Com- 


pounds, Promazine and Mepazine 

L. H. Rupy, H. E. Himwicn, and D. C. TAsHer. 
American Journal of Psychiatry [Amer. J. Psychiat.] 113, 
979-983, May, 1957. 10 refs. 


A trial of two phenothiazine compounds—promazine 
(“‘ sparine and mepazine (“‘ pacatal ’’)—in the treat- 
ment of psychotic disorders was made in 15 acutely ill 
patients and 50 with chronic psychosis respectively at 
the East Moline State Hospital and the Galesburg State 
Research Hospital in Illinois. A placebo was given for 
2 weeks, promazine for 4 weeks, the placebo again for 
2 weeks, and finally mepazine for 4 weeks. The dosage 
of both drugs was increased to 100 mg. 4 times daily 
by the third day. Apart from one with an anxiety 
reaction, all acutely ill patients were schizophrenics. 
Following promazine treatment 5 recovered, 5 were 
markedly improved, 4 were improved, and one was 
unchanged. The 10 patients not recovered were given 
mepazine: 2 recovered, 3 were markedly improved, one 
was improved, and 3 were unchanged. In one case the 
drug was withdrawn because of dizziness. Of the 50 
chronically psychotic patients given promazine, 7 showed 
marked improvement and a total of 37 were improved in 
some degree. Some patients complained of constipa- 
tion, dry mouth, and dizziness. One patient developed 
Parkinsonism and 2 patients had attacks of grand mal 
for the first time. On mepazine treatment 3 showed 
marked improvement and altogether 25 improved in 
varying degree. Side-effects noted were constipation, 
dizziness, dry mouth, dermatitis, and tremulousness. 

Generally, promazine was regarded as more effective 
than mepazine, though somewhat inferior to chlor- 
promazine. Both drugs were less prone to produce 
side-effects than chlorpromazine. L. G. Kiloh 


1575. Chlorpromazine in the Treatment of Mental Illness. 
IV. Final Results with Analysis of Data on 1,523 Patients 
H. C. B. Denser and E. G. Birp. American Journal of 
Psychiatry [Amer. J. Psychiat.] 113, 972-978, May, 1957. 
27 refs. 


The results of treatment with chlorpromazine of 1,523 
(622 male and 901 female) psychotic in-patients at 
Manhattan State Hospital, Ward’s Island, New York, 
are presented. Of this number, 1,040 had a diagnosis 
of dementia praecox. The chlorpromazine was given 
orally, intramuscularly, or rarely by suppository, in an 
initial dose of 50 mg. thrice daily, increasing to 100 mg. 
thrice daily in the third week. Doses up to 1,200 mg. 
daily were given in appropriate cases. 

In 117 cases a reversible Parkinsonian state developed; 
this improved with administration of diethazine, pro- 
methazine hydrochloride, or trihexphenidyl hydro- 
chloride, although the chlorpromazine was continued. 
Skin rashes occurred in 29 cases, but responded to 
hydrocortisone. There were 9 cases of jaundice during 
the first month of treatment, 9 in the second month, 
and one in the third month; this was of obstructive type 
and lasted up to 3 months. Fits occurred in 17 cases. 
Only 2 examples of leucopenia were observed. There 
were 12 deaths, but in no case was the drug implicated. 


Of the remaining 1,511 patients, 332 (21-8%) were dis- 
charged from hospital or were convalescent, 95 (6:2°%) 
were much improved, 820 (53-89%) were improved, and 
264 (17-39%) showed no change. 

It is considered necessary to treat chronic psychotic 
patients for as long as‘ 12 months with doses up to 
1,000 mg. a day before results are assessed. Continuous 
treatment is essential, particularly in long-standing 
psychoses. As a general rule, males require a smaller 
dosage than females and are less likely to develop com- 
plications. Females, on the other hand, show better 
results up to the age of 50 to 55 years. In older age 
groups the percentage improvement of females declines 
and that of males increases, suggesting that a hormonal 
factor is involved. - 

The results of treatment of depression with a com- 
bination of chlorpromazine and diethazine are described 
as favourable. L. G. Kiloh 


1576. Treatment of Schizophrenia. ‘‘ Pacatal” and 
Chlorpromazine Compared 
J. Lomas. British Medical Journal (Brit. med. J.| 2, 78- 
80, July 13, 1957. 21 refs. 


The use of chlorpromazine in the treatment of schizo- 


_ phrenic diseases is now wellestablished. Another deriva- 


tive of phenothiazine, “‘ pacatal” (10-(N-methyl-3- 
piperidylmethyl)phenothiazine), has been described as 
having similar effects but to be less toxic to the liver 
and to have less hypotensive action than chlorpromazine. 
In a comparative study of these two drugs, carried out 
on 50 male and 50 female schizophrenic patients at 
Springfield Hospital, London, all of whom had been 
judged to require chlorpromazine treatment rather than 
insulin coma or electric convulsion therapy, half the 
patients were given pacatal and half chlorpromazine 
according to a code known only to the hospital phar- 
macist. The two groups of patients were comparable 
in regard to diagnosis, age, number of previous admis- 
sions to hospital, mean duration of illness, and prognosis. 
The usual dosage of both drugs was 300 mg. daily for a 
maximum of 3 months, and the results were assessed 
by an independent observer when the treatment was 
discontinued. 

Chlorpromazine was found to be more efficacious 
therapeutically than pacatal, the difference between the 
results with the two drugs being statistically significant 
at the 1% level. Although pacatal seemed to be less 
toxic than chlorpromazine, it nevertheless caused some 
troublesome side-effects, such as dryness of the mouth, 
difficulty of visual accommodation, and constipation. 
(In an addendum to his paper the author calls attention 
to the serious toxic effects reported by Mitchell et al. 
(Brit. med. J., 1957, 1, 204) in patients receiving pacatal 
in a mean daily dose of 150 mg. for 52 days.) 

F. K. Taylor 


1577. A Follow-up Study of Patients Treated by Thala- 
motomy and by Combined Frontal and Thalamic Lesions 
E. A. Sprecer, H. T. Wycis, H. Freep, and C. W. 
ORCHINIK. Journal of Nervous and Mental Disease [J. 
nerv. ment. Dis.] 124, 399-404, Oct., 1956 [received 
Aug., 1957]. 14 refs. A 
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1578. Serial Oxygen Saturation Studies of Newborn 
Infants following Obstetrical Complications, Difficult 
Deliveries, and Cesarean Section 

L. V. Surecps and E. S. Taytor. American Journal of 
Obstetrics and Gynecology [Amer. J. Obstet. Gynec.] 
73, 1011-1021, May, 1957. 6 figs., 10 refs. 


The authors report serial measurements of the oxygen 
saturation of capillary blood in 66 full-term newborn 
infants delivered at the University of Colorado Medical 
Center and St. Joseph’s Hospital, Denver, mostly after 
obstetrical complications, difficult delivery, or caesarean 
section. Readings were made photoelectrically with a 
double-scale, absolute reading oximeter every 2 minutes 
for 30 minutes after birth. 

The babies were divided into six groups: (A) 13 control 
subjects—infants born by normal delivery under pudendal 
block without administration of analgesics to the mother; 
(B) 9 cases in which analgesics, including pethidine and 
morphine, were given to the mother within 90 minutes 
of delivery in addition to local analgesia, one being a 
breech delivery and 3 by forceps; (C) 10 babies born 
under intrathecal analgesia with cinchocaine (6 by forceps 
delivery); (D) 14 babies born under spinal analgesia 
(8 by forceps delivery) in the presence of obstetrical 
complication (including pre-eclampsia in 3 cases and 
abnormal presentations in 4), 2 of the mothers receiving 
analgesics within one hour of delivery; (E) 5 born under 
cyclopropane anaesthesia of up to 10 minutes’ duration 
in the presence of severe obstetric complications, including 
abruptio placentae, prolapsed cord, and difficult breech 
delivery; (F) 15 delivered by caesarean section under 
spinal analgesia, including 2 for placenta praevia and 
one for maternal diabetes. The average blood oxygen 
saturation at different intervals after birth in these groups 
were as follows: 


Minutes after Birth 
Group 


> 


The differences in the earlier values between Groups 
A and B, C and D, A and E, and A and F were statistic- 


ally significant. The authors also found that clamping 
the umbilical cord before pulsations ceased or the use of 
nasopharyngeal suction would reduce the blood oxygen 
saturation. 

[These observations show that spinal analgesia, anal- 
gesic drugs, or caesarean section may result in an 
appreciable reduction of oxygen saturation in the baby’s 
blood in the first minutes of life. Since the normal 
blood oxygen saturation of the foetus in utero is about 


50 to 60%, this reduction may not be important clinically 
except when added to anoxia due to obstetric complica- 
tions, when it might handicap the infant’s chances of 
healthy survival.] - Pamela Aylett 


1579. Haemolytic Disease of the Newborn. Deaths in 
England and Wales during 1953 and 1955 

W. WALKER and P. L. Lancet [Lancet] 
2, 1309-1314, June 29, 1957. 2 figs., 11 refs. 


[Much of the value of this fully documented paper 
would be lost in an abstract, and those interested in the 
subject are referred to the original. The authors sum- 
marize their findings as follows.] 

The clinical records of all infants certified as dying 
from haemolytic disease of the newborn in England and 
Wales during 1953 and 1955 have been examined. In 
each of the two years about 400 infants were certified 
as dying from haemolytic disease of the newborn. 
However, owing to the definition of haemolytic disease 
of the newborn for the purpose of certification, the label 
was often attached to infants dying from other con- 
ditions such as “ kernicterus of prematurity’, and the 
true number of deaths from haemolytic disease of the 
newborn was about 310 in each of the two years. 
Factors contributing to the deaths from haemolytic 
disease were failure to predict the disease antenatally, 
failure to recognize early clinical evidence of the disease, 
and failure to give adequate exchange transfusion. 

Attention is called to the fact that the treatment of 
haemolytic disease of the newborn is undertaken at a 
very large number of hospitals. In many of these the 
number of cases seen is very small, and it is therefore 
impossible for the staff to gain the necessary experience 
and familiarity with this condition. It is suggested that, 
if all cases of haemolytic disease of the newborn (due 
to anti-Rh(D)) were predicted antenatally and were 
treated when necessary by early adequate exchange trans- 
fusion, the present death-rate could be greatly reduced. 
Each year, in England and Wales, more than 150 infants 
would be saved.—[Authors’ summary.] 


1580. Interposition of the Colon between Liver and 
Diaphragm (Chilaiditi’s Syndrome) in Children 

A. D. M. Jackson and C. J. Hopson. Archives of 
Disease in Childhood [Arch. Dis. Childh.| 32, 151-158, 
April, 1957. 10 figs., 23 refs. 


A syndrome of marked diurnal gaseous abdominal 
distension with interposition of the distended colon 
between the liver and the diaphragm in the erect position, 
displacing the former, was described in adults by 
Chilaiditi in 1910. “The commonest symptom is abdo- 
minal pain, sometimes severe, which typically occurs 
towards the end of the day and is less frequent and less 
severe when the patient is lying down. Anorexia, 
vomiting, constipation, and frequent passage of flatus 
also occur, but general disturbance is absent. On pal- 
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pation abdominal distension is found and the normal 
area of liver dulness is absent; the liver edge may 
possibly be felt on the left side. The finding, on radio- 
graphy in the erect position, of the displaced loop of 
colon under the right dome of the diaphragm confirms 
the diagnosis. The incidence in adults has been stated 
to be 1 per 1,000 radiological examinations—in the 
authors’ opinion probably too high a figure, as lateral 
views were not always taken. 

From the Queen Elizabeth Hospital for Children, 
London, 4 cases are described in detail occurring in 
children aged 7, 6, 5, and 5 respectively, of whom 2 had 
had evidence of the condition from the early years of 
life. The degree of interposition of the colon varies and 
may be transient. The authors believe that in the 
present cases the primary abnormality was abdominal 
distension due to aerophagy. To explain the absence 
of interposition in some children who are habitual air- 
swallowers or those with Hirschsprung’s disease and 
comparable colonic distension, an unusual mobility of 
the ascending colon and hepatic flexure is suggested. 
The pain is thought to be due to intestinal distension in a 
confined space. In one case the condition apparently 
underwent spontaneous cure; in the rest it presumably 
will persist into adult life. Treatment is unsatisfactory. 
Prevention of aerophagy and the administration of 
carminatives are not effective. The wearing of an 
abdominal belt has been tried. The authors do not 
regard surgical operation to fix the colon or liver as. 
justifiable. A. White Franklin 


1581. Treatment with Iron—Dextran of Iron-deficiency 
Anemia in Children 

R. O. WALLERSTEIN and M. S. Hoac. Journal of the 
American Medical Association [J. Amer. med. Ass.| 164, 
962-966, June 29, 1957. 2 figs., 14 refs. 


After approximately the first 4 months of life the 
stores of prenatally acquired iron in the haemoglobin 
and tissues are insufficient to meet the growing infant’s 
needs, and failure to absorb iron then results in hypo- 
chromic anaemia. At the Children’s Hospital, San 
Francisco, 24 infants with such an anaemia were studied 
before and after a course of intramuscular “ imferon ” 
(a dextran-ferric hydroxide solution containing 50 mg. 
of elemental iron per ml.). Of these patients 12 had an 
initial haemoglobin value of 3-0 to 6-9 g. per 100 ml., 
an erythrocyte count not lower than 2,400,000 per c.mm., 
and a mean corpuscular haemoglobin concentration 
(M.C.H.C.) of 22 to 30%, while the other 12 had less 
severe anaemia, the haemoglobin level being 8-1 to 10-2 g. 
per 100 ml. and the M.C.H.C. 24 to 30%. The infants, 
whose ages ranged from 5 to 36 months, received daily 
injections of imferon, the total dose varying with age 
from 100 mg. for those under 6 months to 400 mg. for 
those over 24 months. 

Within 48 hours after institution of therapy large new 
erythrocytes well filled with haemoglobin were present 
in the blood films, markedly contrasting with the remain- 
ing small pale erythrocytes; of the latter, 50° had dis- 
appeared from the circulation in about 35 days, and the 
erythrocyte index had returned to normal by 2 to 3 
21 
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months. In the first 4 or 5 days all the new erythro- 
cytes were reticulocytes, the reticulocyte count being 
highest about the 5th day and being greater the more 
severe the initial anaemia. The haemoglobin level also’ 
showed a greater rise with a more severe initial anaemia. 
After 3 weeks of treatment the haemoglobin level had 
risen from a mean of 5-5 g. to one of 11-1 g. per 100 ml. 
in the 12 more severe cases, and from 8-4 to 12:1 g. 
per 100 ml. in the less severe. At 3 months the levels 
for the two groups were 12-5 and 13-1 g. per 100 ml. 
respectively. There were no untoward reactions to the 
injections. The authors consider that a failure of the 
haemoglobin value to rise by at least 2 g. per 100 ml. in 
3 weeks most probably means that the anaemia is not 
due to iron deficiency. M. Kendal 


1582. A Personal Series of 502 Cases of Interstitial 
Pneumonia. (502 Fille interstitieller Pneumonie eigener 
Beobachtung) 

R.ScHMOGER. Zeitschrift fiir Kinderheilkunde [Z. Kinder- 
heilk.] 79, 522-545, 1957. 5 figs., bibliography. 

Interstitial pneumonia (or interstitial plasma-cell 
pneumonia of infants) was first described in 1938 and 
its aetiology remained doubtful until recently. It now 
seems fairly certain that it is caused by the parasite 
Pneumocystis carinii, which can be found in the alveoli 
in almost all fatal cases, though it is possible that this 
may only be a saprophyte accompanying the yet unknown 
causative organism. [The question remains in dispute 
whether Pneumocystis is a protozoon or a yeast— 
Eprtror.] The disease, which is of considerable infec- 
tivity, seems to have had its origin in Germany and has 
spread from there to neighbouring central European 
countries. Isolated cases have recently been described 
also in Great Britain and North and South America. 

In the course of less than 3 years the present author 
has had 502 cases of interstitial pneumonia under his 
care at the Children’s Clinic of the University of Leipzig, 
of which 125 ended fatally. The mortality was greatest 
among premature babies. Both sexes were equally 
affected and there was no seasonal variation in the 
incidence. Apart from prematurity no predisposing 
factor could be discovered, the hypercalcaemia which 
occurs in many cases being considered to be an effect 
rather than a cause of the illness. The clinical features 
were fairly constant, the main symptoms being restless- _ 
ness, thirst, perioral and perinasal cyanosis, and an 
increase in the respiratory rate proportionate to the 
severity of the illness. A rate of over 40 respirations 
per minute in a premature baby was considered 
abnormal, and rates of over 120 per minute carried a 
very grave prognosis. Severe cough was rare, and the 
temperature was rarely above 38° C. (100-4° F.). At the 
height of the illness fine rales were audible all over 
the lungs, with signs of emphysema to each side of the 
sternum and in the costo-phrenic angle. The disease 
usually ran its course without complications, and no 
after-effects were observed in the children who survived. 

At necropsy Puaeumocystis carinii was demonstrated in 
the lungs in almost all cases. In half the cases there 
had been terminal aspiration of stomach contents, in 
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75°%, there was fatty degeneration of the liver, in 20% 
hypertrophy of the spleen, and in about one-third 
nephrotic changes in the kidneys. 

n the treatment of the author’s cases convalescent 
serum, corticotrophin, vitamin Ks, and “ plasmo- 
quine”’ (pamaquin) were all tried and found unsuc- 
cessful. Treatment with chloramphenicol, however, 
achieved a significant reduction of mortality. General 
measures included avoidance of unnecessary handling, 
frequent small feeds, sedation with small amounts of 
phenobarbitone, and oxygen therapy. 

Marianna Clark 


1583. Intake of Vitamin Bs and Infantile Convulsions: 
a First Approximation of Requirements of Pyridoxine in 
Infants 

O. A. Bessey, D. J. D. ApAm, and A. E. HANSEN. 


Pediatrics [Pediatrics] 20, 33-44, July, 1957. 4 figs., 
19 refs. : 


It has been shown that.a deficiency of vitamin Bg 
(pyridoxine) may result in convulsive phenomena both 
in experimental animals and in human subjects. It has 
also been found that some infants with frequent seizures 
respond remarkably well to treatment with pyridoxine. 

In the present study, reported from the University of 
Texas, Galveston, the authors describe the occurrence 
in 9 infants of convulsions which appeared to be related 
to an inadequate intake of pyridoxine. Of 5 of these 
children who had been receiving a proprietary milk pre- 
paration with a very low pyridoxine content, the seizures 
disappeared in 4 on changing to a different milk mixture, 
although it should be noted that in 2 of these cases the 
change was associated with anticonvulsive medication. 
The Sth infant continued to receive the same milk pre- 
paration, but the administration of pyridoxine led to 
prompt cessation of the fits. A further 2 of the 9 patients 
were breast-fed and the mother’s milk in one case was 
shown to have a very low content of pyridoxine; neither 
of these infants was receiving solid foods or vitamin 
supplements. Biochemical evidence of pyridoxine defi- 
ciency was demonstrated in both and both recovered, 
one after being transferred to an evaporated milk 
formula and the other on treatment with therapeutic 
doses of pyridoxine. The remaining 2 infants had suf- 
fered from convulsions from the neonatal period onwards 
and in both the symptoms were relieved by the adminis- 
tration of pyridoxine in doses of 2 mg. or more daily. 
One of these still required pyridoxine at the age of 
14 months (in spite of a mixed diet) and the other at 
8 months. The seizures in these last 2 cases appeared 
to be due to an aberration in the metabolism of pyri- 
doxine rather than to a simple dietary deficiency. With 
a control group consisting of 3 infants whose convulsions 
were not related to pyridoxine deficiency and 8 who had 
never had convulsions a series of biochemical studies and 
clinical tests were carried out, including the “* tryptophan 
load test”’ as an index of pyridoxine deficiency. This 
test is based on the observation that animals deficient 
in pyridoxine show increased urinary excretion _of 
xanthurenic acid, and that such excretion may be 
accentuated by giving them tryptophan and abolished 


by administration of pyridoxine. 


The 9 infants in whom pyridoxine deficiency was shown 
to be present and who responded well and promptly to 
treatment with the vitamin had convulsions of the grand- 
mal type which were indistinguishable clinically from 
convulsions due to other causes. In only 3 was the 
electroencephalogram abnormal. Care was taken to 
exclude all other causes of convulsion. The convulsions 
ceased in all but one of the patients after weaning to 
ordinary mixed diet of ample pyridoxine content with- 
out the use of anticonvulsants or additional pyridoxine. 
An analysis of the biochemical data, including the daily 
intake of pyridoxine, the amount of the vitamin found 
necessary to stop the convulsions, and the results of the 
xanthurenic acid excretion test suggest that a normal 
infant’s daily diet should contain 0-2 to 0-3 mg. of 
pyridoxine, but some infants with abnormal metabolism 
may require more. The therapeutic dose of pyridoxine 
for infants with convulsions resulting from an inap- 
parent cause should be 5 to 10 mg. daily. 

[Convulsions due to pyridoxine deficiency occur almost 
exclusively in infants fed on one particular brand of 
evaporated milk sold in the U.S.A. and have not been 
reported in Great Britain.] John Lorber 


1584. Acute Cerebellar Ataxia 
D. G. Cortom. Archives of Disease in Childhood [Arch. 
Dis. Childh.] 32, 181-188, June, 1957. 21 refs. © 


Acute cerebellar ataxia in childhood is characterized 
by a sudden onset in a previously well child. Despite 
the alarming signs the prognosis is generally favourable 
and recovery takes place in a few days to 6 months. 
From the Hospital for Sick Children, Great Ormond 
Street, London, 7 cases of the syndrome are reported in 
detail, occurring in children aged from 18 months to 
10 years. In all cases the onset was acute, with intention 
tremor and nystagmus in addition to the ataxia. The 
author has been able to find in the literature only 33 
reported cases which appear to be examples of this 
syndrome and these are analysed together with his own 7. 

The prominent features are the sudden unheralded 
onset, the bilateral, often gross ataxia, and the presence 
of tremor varying from a mild intention tremor to gross 
rhythmic movements, with in addition nystagmus and 
hypotonia in about half the cases and staccato speech 
in rather more than half. On the negative side there is 
usually no fever, no headache, and no sign of meningeal 
irritation. In the author’s cases the cerebrospinal fluid 
was under normal pressure; some of the cases showed a 
mild lymphocytic pleocytosis, but in only 6 was it over 
10 cells per c.mm. The protein content was normal 
at the initial puncture, but showed some increase on 
re-examination 7 to 14 days later. The aetiology is at 
present unproven, but virus studies suggested a possible 
connexion with poliomyelitis and influenza in a few of 
the cases. On the other hand some type of neuro- 
allergy seems possible, and the author speculates as to 
whether there may not be more than one cause. Most 
of these patients recover completely, but in one of the 
author’s cases the child was left with considerable mental 
impairment. [This is a useful and very clear description 
of a little-known syndrome.] N. S. Alcock 
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1585. Cleansing of Hospital Blankets 
B. R. Frissy. British Medical Journal [Brit. med. J.] 
2, 506-508, Aug. 31, 1957. 6 refs. 


The author reports that a study of the bacterial flora 
on blankets at the Radcliffe Infirmary, Oxford, confirms 
the results of previous studies, namely, that hospital 
woollen blankets, even after laundering, harbour Staphylo- 
coccus pyogenes and quickly become, after the first time 
of re-use, bacteriologically very dirty. After the intro- 
duction of the “ lissapol-cirrasol ’”’ method of cleansing 
described by Blowers and Wallace (Lancet, 1955, 1, 
1250; Abstracts of World Medicine, 1956, 19, 162) the 
bacterial counts obtained from the cleaned blankets 
showed a considerable reduction, but the dirtiest ones 
were still heavily contaminated, though Staph. pyogenes 
could no longer be isolated. 

Discussing these findings the author concludes that 
“the woollen blanket is a bad piece of hospital equip- 
ment” and is probably unsterilizable. He suggests, 
therefore, the use of “‘ terylene.”’ blankets, as they are 
light and warm, 2 only are required for each patient, 
and they can be boiled like sheets and afterwards rinsed 
in cirrasol solution to ensure a low bacterial count. 
They also have the advantage of producing very little 
fluff, and in recent trials at the Radcliffe Infirmary have 
stood up well so far to an average of 14 boilings. 

Franz Heimann 


1586. Serological Evidence of Infection with Sendai 
Virus in England 

P. S. GARDNER. British Medical Journal (Brit. med. J.] 
1, 1143-1145, May 18, 1957. 6 refs. 


The Sendai virus—named after the Japanese town in 
which it was first isolated—is estimated to be responsible 
for about 2-6°%% of respiratory tract infections in England 
according to the serological survey here reported, in 
which a total of 872 pairs of acute-stage and convalescent 
sera from patients with respiratory infections, submitted 
to the Central Public Health Laboratory, Colindale, 
London, were examined for complement-fixing antibodies 
to Sendai virus. Serological evidence of recent infection, 
as denoted by a fourfold rise in antibody titre, was found 
in 23 instances; the convalescent titre ranged from 1:8 
to 1:64. 

The clinical features of Sendai virus infection are 
indistinguishable from those of influenza; all the patients 
investigated in this study suffered from infection of the 
upper respiratory tract, 5 having pneumonia and 3 
laryngeal symptoms. Since the cases were scattered and 
sporadic it was difficult to determine the incubation 
period within the wide limits of 5 to 19 days. Isolation 
of the virus was not attempted in any of the cases. It is 
thought that the Sendai virus may share an antigenic 
component with the mumps virus, so the possibility 
exists that in some instances a rise in titre may be an 
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anamnestic response to mumps infection. In one 
instance in the present series there was a rise in the 
titre of complement-fixing antibodies to both Sendai 
and mumps virus particle antigens, and in another case 
to both Sendai and influenza-A virus antigens. [It is of 
interest that Sendai, mumps, and influenza viruses share 
the phenomenon of haemagglutinating fowl erythrocytes. ] 
D. Geraint James 


1587. Clinical Trials of Influenza Vaccine 

THIRD PROGRESS REPORT TO THE MEDICAL RESEARCH 
COUNCIL BY ITS COMMITTEE ON CLINICAL TRIALS OF 
INFLUENZA VACCINE. British Medical Journal [Brit. 
med. J.| 2, 1-7, July 6, 1957. 1 fig., 11 refs. 


The Committee set up by the Medical Research Council 
to carry out clinical trials of influenza vaccine has already 
issued two previous reports (Brit. med. J., 1953, 2, 1173, 
and 1955, 2, 1229; Abstracts of World Medicine, 1954, 
15, 357, ‘and 1956, 19, 425). The present paper, repre- 
senting the Committee’s third progress report, deals 
with the follow-up results of clinical and field trials 
carried out in 1954-5 (Trial I) and 1955-6 (Trial I} 
respectively, the clinical trials being designed to obtain 
evidence of the antigenicity of the vaccines used. 

In Trial I, as previously described, 4 different vaccines, 
designated W, X, Y, and Z, were tested on 103 volunteer 
medical students. Vaccines W and Z were saline vac- 
cines prepared with influenza virus A and B respectively, 
and X and Y were water-in-oil emulsions with virus A 
only. The deep subcutaneous route was used for the 
saline vaccine injections and the intramuscular route 
for X and Y, the dosage being [apparently] 1 ml. each 
of W and Z, and 0-25 ml. of X and Y. [The dosage is 
not stated clearly and this is a regrettable omission in 
view of the severity of reactions found in the field trial 
(see below).] A peak in antibody response to vaccine W 
(Z was used really as a control) occurred one month 
after inoculation, while for vaccines X and Y a higher 
peak was reached at 3 months. In the field trial the four 
vaccines were tested on 14,708 volunteers, the num- 
bers receiving each vaccine being approximately the 
same. Special attention was paid to reactions in view 
of reports from the U.S.A. Many more immediate 
reactions, both local and general, occurred with vaccine W 
than with the others, but both X and Y, especially the 
latter, produced a number of severe delayed reactions, 
some even necessitating surgical intervention. In a 
number of cases the effects persisted for as long as 12 to 
18 months or even longer. No reason for these very 
severe reactions could be found. 

In Trial II two virus-A and one virus-B saline vaccines, 
designated S, T, and U respectively, were given by deep 
subcutaneous injection [presumed dosage 1 ml.] to two 
groups of 40 volunteers each. One group was com- 
posed entirely of younger persons, as there had been 
some suggestion that the serological response to in- 
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fluenza vaccine is partly dependent on the age of the 
subject. Vaccine S was a monovalent and T a poly- 
valent vaccine. Vaccine S produced a greater antibody 
response in younger persons than did T, and also in 
older persons, while in both groups the effect of T was 
to reinforce the antibody levels present before inoculation. 
In the field survey in Trial II the 3 vaccines were tested 
on 12,773 volunteers. While the incidence of local and 
general response was the same as that met with pre- 
viously, in no case did the vaccines cause the very severe 
delayed reactions described above, nor the number of 
immediate reactions produced by vaccine W. 

In the winter of 1954—5, when the incidence of influenza, 
mainly of Type B, was low, the 4 vaccines produced no 
significant difference in absence rates. However, in 
1955-6, of 7,495 volunteers from industry (employees of 
the National Coal Board) there was a significantly 

‘smaller rate of absence from work due to influenza 
among those vaccinated.with S and T, compared with 
those given vaccine U, though this difference was most 
apparent when influenza-A was prevalent. The degree 
of protection given by vaccines S and. T was approxi- 
mately equal. Among 5,278 R.A.F. volunteers taking 
part in the trial the incidence rates were too small to 
allow of any definite conclusions being drawn. 

W. K. Dunscombe 


1588. Influenza in the United Kingdom, 1953-6 

REPORT TO THE MEDICAL RESEARCH COUNCIL Com- 
MITTEE ON CLINICAL TRIALS OF INFLUENZA VACCINE BY 
THE PusLic HEALTH LABORATORY SERVICE. British 
Medical Journal (Brit. med. J.| 2, 8-10, July 6, 1957. 
1 fig., 5 refs. 


This paper [which should be read in conjunction with 
that described in Abstract 1587] is a report on the 
incidence of influenza in the United Kingdom during 
the period 1953-6 made by the Public Health Laboratory 
Service to the Committee on Clinical Trials of Influenza 
Vaccine set up by the Medical Research Council. In 
association with the clinical trials carried out by that 
Committee special arrangements were made for the 
detection of influenza in various parts of Britain by 
which it was hoped to make an estimate of the dates 
of appearance and disappearance of influenza in the 
trial areas and the proportion of infections due to viruses 
A and B respectively. Three main sources of informa- 
tion were used: (1) a special influenza identification 
scheme, (2) surveys of acute respiratory illness in the 
Royal Air Force, and (3) returns from regional public 
health laboratories of the results of routine diagnostic 
tests. 

Between July 1, 1953, and December 31, 1956, 1,097 
cases of virus-A, 1,146 of virus-B, and 23 of virus-C 
infections were reported. The last-named are not 
further discussed, but a most interesting description 
of the behaviour of the A and B viruses is given. These 
caused a widespread and protracted epidemic lasting 
from November, 1954, to the end of March, 1955. The 
A strains isolated in 1954 were all of Scandinavian type, 
except one Liverpool strain imported from South Africa * 
where an extensive epidemic was occurring at the time. 


The B strains isolated in the 1954 epidemic were anti- 
genically different from earlier B strains. 

The authors suggest that both influenza viruses A 
and B are endemic in Great Britain, although there was 
some evidence of actual and potential importation from 
abroad. W. K. Dunscombe 


1589. Studies on the Development of Natural Immu- 
nity to Poliomyelitis in Louisiana. 1. Over-all Plan, 
Methods and Observations as to Patterns of Seroimmunity 
in the Study Group 

J. P. Fox, H. M. GeLFanp, D. R. LEBLANC, and D. P. 
CONWELL. American Journal of Hygiene [Amer.J. Hyg.] 
65, 344-366, May, 1957. 6 figs., 40 refs. 


The study here reported from Tulane University 
School of Medicine, New Orleans, on the development 
of natural immunity to poliomyelitis in Louisiana was 
carried out on 157 households containing 162 newborn 
(index) children and 686 additional older members, 
these being recruited between April and November, 1953, 
in such a way as to be representative of (1) an urban 
area with a low past incidence of poliomyelitis, (2) an 
urban area with a high past incidence, and (3) a semi- 
rural area with a low past incidence. They were also 
selected to represent three different socio-economic 
groups: (1) an upper sdcio-economic group (consisting 
of white families with incomes over 3,500 dollars a 
year), (2) a white lower economic group, and (3) a negro 
group; the last two groups did not differ greatly in 
respect of actual income, but the degree of household 
crowding was much greater and the sanitation worse in 
Group 3. Equal representation was not obtained in 
respect of family size, there being an excess of families 
with 2 or 3 children in all groups. The age distribution 
of the population studied also differed materially from 
that of the population at large, there being a dispro- 
portion of individuals under 10 years of age, an un- 
avoidable consequence of the method of selection. 

At the termination of the study in January, 1956, only 
21 of the 157 households had been lost to observation. 
The study had been planned to continue for 5 years, but 
the introduction and distribution of the Salk vaccine in 
1956 led to its premature termination. 

On the birth of the index child “* baseline ” specimens 
of serum were obtained from all household members, 
including, if possible, cord-blood serum from the index 
infant. Thereafter monthly visits were made to collect 
stool and blood specimens from the index child. The 
stools were all ultimately tested for the presence of polio- 
virus by the trypsinized monkey kidney-cell culture 
method, and the monthly specimens of serum were tested 
for the new appearance of neutralizing antibodies to 
poliovirus as soon after collection as possible. On the 
finding of evidence of infection stool and blood speci- 
mens were obtained from all household members and 
also known extra-household contacts. Blood was also 
collected from all members of the study households at 
approximately annual intervals. During the 30 months 
of observation there. were 124 household episodes of 
poliomyelitis infection, in 10 of which, however, the 
index child was not involved. Generally close paral- 
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lelism was observed between the age-immunity patterns 
for the 3 types of virus, but at the beginning of the study 
there was a relative deficiency in Type-3 immunity in 
the household members under 4 years of age and this 
probably accounted for the predominance of Type-3 virus 
among the household infections in the first 18 months. 
Because of a paucity of Type-1 infections in this same 
period, a deficiency in Type-1 immunity developed which, 
in 1955, was compensated for by a predominance of 
Type-1 infections affecting most frequently those under 
the age of 4. 

Analysis of the relation between age patterns of 
immunity and race and economic status showed that 
Groups 3, 2, and 1 were arranged in that order in terms 
both of the rapidity of development of immunity and 
of the maximum proportion of immune persons in the 
adult age groups. Thus by the age of 30, 94°% of the 
negro, 93°% of the lower white, and 88% of the upper 
white economic groups were immune to all 3 types of 
poliovirus. Differences between the crude age patterns 
of immunity in the three different areas studied were 
slight, but within the areas immunity in both the white 
groups (Groups 1 and 2) in the area of high past incidence 
lagged behind that in the corresponding groups in the 
other 2 areas. On the basis of the age-specific infection 
rates in the study group, the estimated population of the 
areas, and the number of reported cases of paralytic 
poliomyelitis in the observation period in the study areas, 
the ratio of paralytic poliomyelitis to infection was 
estimated to be 1 : 850 in the population under 30 years 
of age. A. Ackroyd 


1590. Studies on the Development of Natural Immu- 
nity to Poliomyelitis in Louisiana. II. Description and 
Analysis of Episodes of Infection Observed in Study Group 
Households 

H. M. GELFAND, D. R. LEBLANC, J. P. Fox, and D. P. 
CONWELL. American Journal of Hygiene [Amer. J. Hyg.}. 
65, 367-385, May, 1957. 1 fig., 10 refs. 


In the second part of this study [see Abstract 1589] 
no discernible pattern of infection in relation to age was 
apparent in the 114 household episodes of poliomyelitis 
infection involving the index child, infection with all 
3 serotypes occurring in children of all ages from 23 
days old upwards, and in at least 4 instances infection 
occurred despite the demonstrated presence of maternally 
derived antibody. Although there was a generally 
increased incidence of poliomyelitis in the late summer 
and autumn, no month of the year was entirely free of 
infections. It was notable that marked differences were 
observed in the relative predominance of the 3 virus 
types in clinically silent, immunizing infections compared 
with those in clinically manifest infections. Although 
the findings regarding the importance of large family size 


and low economic status in relation to infection rates 


were inconsistent, both factors appeared to predispose 
to early infection. 

Poliovirus was isolated from 92°% of the infected index 
children and was detected in their stools for up to 114 
days, the average duration of excretion being estimated 
at 51 days. Type-specific neutralizing antibody usually 
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appeared about a month after the onset of infection, 
but in a few instances there was a delayed response, and 
in 3 cases, all of infection with Type-1 virus, detectable 
antibody did not develop. Of the previously non- 
immune household contacts of the infected index children, 
infection occurred in 92°%, while of the immune members 
reinfection—evidenced by a 4-fold rise in neutralizing 
antibody and the demonstration of virus excretion or 
both—occurred in more than 20° and probably in at 
least 50%. Escape from infection among non-immune 
members was more common in adults (279%) and younger 
siblings (16°%%) than in older siblings (4%). Virus was 
isolated from only 7% of reinfected immune members 
compared with 48°% of the non-immune members, sug- 
gesting that reinfection is of little or no importance in 
virus dissemination. In none of the 244 primary in- 
fections or of the 65 reinfections was there any signifi- 
cant clinical disease, but minor illness was recorded 
in 27%. 

This study indicates that in a large community polio- 
myelitis virus of all 3 types is circulating continually. 
The volume of transmission is controlled seasonally by 
limitations on the intimacy of contact of the susceptible 
portion of the population and is controlled within dif- 
ferent socio-economic strata by differences in the level 
of environmental sanitation and personal hygiene. 
Epidemics of infection with specific types occur only 
when there is a sufficient number of type-specific non- 
immune individuals in the contact population so that 
infection spreads through the community in a horizontal 
manner from family to family via the young child 
population. This is followed by a secondary almost 
simultaneous universal spread within each family in a 
vertical manner. A. Ackroyd 


1591. Natural Immunization against Poliomyelitis. 
Effectiveness as Measured by Mortality from the Disease 
in Successive Generations of Children, 1915-1954 

R. L. Voucur and M. GREENBERG. Journal of the 
American Medical Association [J. Amer. med. Ass.| 164, 
1050-1053, July 6, 1957. 3 figs., 18 refs. 

Poliomyelitis has been a notifiable disease in most 
areas of the U.S.A. since 1915, but only recently in some 
areas has distinction been made between paralytic and 
non-paralytic disease. Consequently the authors of this 
paper from Columbia University and the New York City 
Department of Health have used mortality statistics in 
their examination of the effectiveness of natural immu- © 
nization in successive generations of children born 
between 1915 and 1954. During this period there was 
no effective artificial immunization, but the usual pre- 
cautions aimed at preventing or limiting the spread of 
the disease were taken. 

The average annual mortality in New York State for 
each 5-year period from 1915-19 to 1950-4 is tabulated 
for each 5-year age group up to 35 years of age. Although 
there were major epidemics in 1916, 1931, 1944, and 1949, 
mortality at ages under 15 years has fallen, while it has 
remained fairly constant above that age. Cohort ana- 
lysis of the table supports the conclusion that the risk of 
dying from poliomyelitis under the age of 15 years has 
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become less since 1915-19. The authors, after attempt- 
ing to adjust the estimate to allow for the very high 
mortality in 1915-19, suggest that the reduction is of 
the order of 75°%; in fact the mean annual mortality 
rates in the age group 0-14 years in successive cohorts 
of children born in successive periods were 18-4 (1915-19), 
4-6 (1920-4), 3-9 (1925-9), 3-8 (1930-4), 1-9 (1935-9), and 
1-6 (1940-4) per 100,000. It is concluded that natural 
immunization and improved medical care have achieved 
this reduction in mortality among children and, because 
mortality and paralytic case rates are highly corre- 
lated, a similar fall has occurred in the paralytic case 
morbidity. 

[A conclusion about paralytic morbidity based on 
mortality data scarcely seems justified on the evidence 
produced of a high corrélation between mortality and 
morbidity. An index of correlation (presumably r) of 
0-975 was obtained between the number of deaths and 
the number of paralytic cases in New York City in the 
14 years 1942-55. This would have been more con- 
vincing-if calculated for specific age groups, but in any 
case it seems rather dangerous to assume that a high 
correlation obtained with data for the first 14 years of 
the period reviewed from New York City only is applic- 
able also to the first 26 years and to the rest of New York 
State.] E. A. Cheeseman 


1592. Poliomyelitis in Huskerville (Lincoln), Nebraska. 
Studies Indicating a Relationship between Clinically Severe 
Infection and Proximate Fecal Pollution of Water 

P. M. BANcrort, W. E. ENGELHARD, and C. A. EVANs. 
Journal of the American Medical Association {J. Amer. 
med. Ass.| 164, 836-847, June 22, 1957. 2 figs., 10 refs. 


Huskerville is a community of ex-Servicemen attending 
the University of Nebraska and living with their families 
(268 men, 271 women, and 603 children) in a converted 
war-time barrack-type hospital occupying a rectangle 
measuring about 1,000x 1,700 feet (305x520 metres). 
The blocks of homes (3 to 5 to a block) are arranged in 
four main rows with the usual community centres and 
self-contained amenities. A terminal-loop main water 
supply encloses the whole and also supplies direct- 
flushing closets originally fitted with vacuum breakers. 
The residents are nearly all under 40 years of age, with 
92°, of the children under 10 and 60°%% under 5, and are 
of the upper socio-economic classes. 

In June, 1952, a severe epidemic of poliomyelitis broke 
out in the northern 2 rows and the western half of the 
third row of the barrack-village, involving, in 5 weeks, 
over 10°% of the 347 children in this area, the attack rate 
for paralytic illness being 4:6°%. In the same period no 
cases occurred in the remaining 14 rows (2 occurred some 
weeks later), a fact which could not be accounted for 
by any ordinary geographical, social, economic, or bio- 
logical barriers. But a mass of evidence suggested faecal 
pollution of the water supply in the affected rows. On 
investigation it was found that vacuum breakers had 
been removed from 12 of the 13 closets in this area, 
permitting direct contact between soil material and the 
water mains. At the time of the outbreak, owing to 
drought, increased demands, and other fortuitous cir- 
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cumstances, the water pressure—normally at its lowest 
in this part of the loop—had been extremely variable, 
sometimes causing bursts, at others falling to negative. 
Later, coliform organisms were found in the water supply, 
predominately in that to the affected rows. 

In May, 1954, tests for neutralizing antibodies were 
made on blood from almost all persons who had been 
living at Huskerville in 1952 and were still there. All of 
7 children from the epidemic zone who had had paralytic 
attacks had antibodies to Type-1 virus (none to Types 
2 or 3), and 84% of 146 other children from the same 
area also had antibodies to Type 1, compared with 62% 
of 108 children from the relatively unaffected area. 

[A clearly written, well illustrated, and important con- 
tribution to the epidemiology of poliomyelitis.] 

R. J. Matthews 


1593. Salm. thompson Gastro-enteritis. Report of Two 
Outbreaks 

H. A. WRIGHT, J. NorvAL, and A. Orr. British Medical 
Journal (Brit. med. J.] 2, 69-71, July 13, 1957. 12 refs. 


There had been only rare occurrences in Edinburgh 
of human salmonellosis due to the Thompson type until 
1956, when two apparently unrelated outbreaks due to 
infection by this organism were recorded. The first 
outbreak, in May, 1956, was of acute gastro-enteritis in 
10 children (from 9 scattered households), Salmonella sp. 
(Type Thompson) being isolated from faecal specimens 
in all cases; this organism was also isolated from 9 adults 
with similar symptoms at about this time. After some 
delay due to the unexplosive character of the outbreak 
and its scattered distribution suspicion focused on a city 
bakery and restaurant supplying meals or meringues and 
cream cakes to 10 of the affected households. Chinese 
egg albumen crystals and frozen Argentine egg albumen 
had been in use, and Salmonella (Type Thompson) was 
isolated both from the dried albumen on the sides of the 
tin container which had been used as a “ reservoir ”’ for 
these and from the fluid albumen within it, but not from 
the stocks of Argentine albumen, while all the Chinese 
product had been consumed. The container and its 
contents were discarded, the only change in procedure 
being to substitute a stouter one which could be cleansed 
with boiling water after use, and subsequent repeated 
samplings were all negative. The authors concluded 
that casual contamination with infected Chinese egg 
albumen of products after baking, by the hands of 
workers or by implements, was the method of trans- 
mission. 

The second outbreak, in August, 1956, affected 5 
persons supplied with unpasteurized milk from a farm 
where the byreman had acute gastro-enteritis and where 
one of 24 dairy cows had developed “‘ milk fever ”’; the 
sick cow was removed and pasteurization was instituted. 
Bacteriological examination of faecal specimens from 
the farm workers and their relatives revealed 5 symptom- 
less excretors of Salmonella (Type Thompson), and this 
organism was also isolated from the dung and milk of 
the sick cow. The authors conclude that this cow’s 
septicaemic infection was the cause of the human cases, 
although the actual source of her infection was not 
determined. F. T. H. Wood 
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1594. Absence of Raynaud’s Phenomenon in Workers 
Using Vibratory Tools in a Warm Climate 

T. A. L. Davies, E. M. Giaser, and C. P. CoLuins. 
Lancet [Lahcet} 1, 1014-1016, May 18, 1957. 7 refs. 


Raynaud’s phenomenon is induced by exposure to 
cold and can be precipitated by the use of vibratory tools. 
It is unknown among men using such tools in Singapore, 
and the present investigation was therefore undertaken 
to determine whether the condition was masked or 
prevented by a warm climate. A total of 31 dockyard 
workers using vibratory tools in Singapore were sub- 
jected to general cooling in a room at 105°C. Each 
man then immersed his hand in water at 10°C. for 10 
minutes. No signs of Raynaud’s phenomenon were 
observed. Of 3 controls—a Chinese clerk, a Chinese 
doctor, and a European doctor—who were similarly 
tested, 2 developed signs of Raynaud’s phenomenon. 
The authors conclude that vibration induces Raynaud’s 
phenomenon only if there is also intermittent cooling 
of the body and of the hands. John Pemberton 


1595. The Aetiology and Pathogenesis of So-called 
Miller’s and Baker’s Asthma. (Zur Frage der Atiologie 
und Pathogenese des sogenannten Backer- und Miiller- 
asthmas) 

W. KLUNKER. Schweizerische medizinsche Wochen- 
schrift [Schweiz. med. Wschr.] 87, 714-719, June 15, 
1957. 29 refs. 


Cases registered at the Bavarian Regional Institute 
for Industrial Medicine in which a notification of either 


baker’s or miller’s asthma had been received from the - 


factory doctor in the period 1950-5 numbered 30, 21 in 
bakers and 9 in millers. Of these patients, 15 bakers 
and 8 millers were examined and clinical, chest x-ray, 
and electrocardiographic (ECG) examinations and skin 
and inhalation tests were carried out. 

In 12 of the 15 bakers the first symptom complained 
of was rhinitis due to flour; 6 complained of ocular 
symptoms and all 15 of asthma, which in 9 cases followed 
the rhinitis within a year. Only one patient developed 
rhinitis after the asthma. The asthma attacks were 
typical in 11 cases, in all of which attacks occurred at 
night as well as by day. A familial allergic tendency was 
found in only one case. Only one case of “ possible 
pulmonary fibrosis’’ was discovered radiographically, 
and no ECG abnormality was found. Two patients had 
previously complained of a skin condition on the hands 
which was regarded as “‘ baker’s eczema”. Of the 8 
millers, 4 had rhinitis, but only in one case was this 
typical flour rhinitis. All 8 had asthma which was not 
of allergic type. The patients recognized that dust was 
the main cause of their condition and did their best to 
avoid it; later their general condition deteriorated and 
their sensitivity to any kind of dust increased markedly. 


Radiographs of the chest showed induration in 6 cases 
and a spotty reticulation in 2; one case was diagnosed 
as benign fibrosis or pneumoconiosis Stage 1. No ECG 
abnormalities were found and there was no family history 
of allergic diseases. The millers had proportionately 
more severe chest symptoms and signs (emphysema and 
cor pulmonale) than the bakers. 

In the skin test 12 bakers out of 15 reacted to wheat 
and rye, the scratch and intracutaneous tests giving very 
similar results, though the latter was slightly more 
sensitive. Out of 10 bakers tested by inhalation, 8 
reacted. Of the millers, only one was positive to skin 
testing, and 4 subjected to the inhalation test gave no 
reaction. The author regards the intracutaneous test 
as unreliable if the scratch test gives negative results, 
and he considers that on account of its danger the 
inhalation test should be used only when it is imperative 
to do so. 

He concludes that in bakers the incidence of asthmatic 
attacks is in most cases very closely related to the length 
of time of exposure to flour, and that their rhinitis acts 
as a “pacemaker”. Whereas in bakers the asthmatic 
condition should be regarded as an allergic bronchial 
asthma, that in millers is an ‘“‘ asthmoid” bronchitis; 
he considers that a true allergic miller’s asthma must be 
rare. 

However, while the unitary theory of the genesis of 
baker’s and miller’s asthma is not, in the author’s 
opinion, entirely valid, both diseases are clearly occupa- 
tional in origin. W. K. Dunscombe 


1596. The Control of Industrial Bladder Tumours. A 
Code of Working Practice Recommended by the British 
Dyestuffs Industry fer the Manufacture and Use of 
Products Causing Tumours of the Bladder 

T. S. Scorr and M. H. C. Wituiams. British Journal of 
Industrial Medicine (Brit. J. industr. Med.| 14, 150-163, 
July, 1957. 23 refs. 


The authors describe safe working methods to be 
employed in plants concerned with the manufacture and 
use of chemical compounds likely to induce tumours of 
the bladder. Occupational tumours of the bladder are 
seen in all forms, from benign papillomata to infiltrating 
carcinomata. As recurrence is frequent, regular follow- 
up examination and periodic review of each case are 
essential. 

In the selection of new entrants to occupations which 
involve the risk of such tumours, preference should be 
given to men over 40; they should have a high standard 
of personal hygiene and sufficient intelligence to under- 
stand the risks and to profit by training in methods of 
prevention. Other factors to be considered are the 
previous and present health of the worker and his 
occupational history. As these chemical compounds 
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can enter the body not only by inhalation and absorption 
through the skin, but also by ingestion, the aim of 
protective measures must be to reduce and, if possible, 
to eliminate all contact between operator and carcino- 
gen. The hygiene of both plant and working environ- 
ment is more important than measures which are under 
the control of the operator. Steps to be taken to secure 
personal protection include the provision of a complete 
set of working clothes, which should be changed and 
washed regularly, protective clothing, and bathing 
facilities. Further, the duration of exposure should be 
reduced to a minimum, and the number of men exposed 
regularly to the carcinogens should be limited, so far as 
possible. The buildings housing the plant should have 
high ceilings to allow adequate ventilation, non- 
absorbent walls, and floor drainage. Forced ventilation 
is desirable. The aim should be to contain the car- 
cinogens within an enclosed system. It is emphasized 
that the potentially daggerous procedures include the 
sampling, weighing, isolation, drying, grinding, and 
packaging of products and the disposal of still residues. 
The plant should be cleared of carcinogens, where pos- 
sible, before being dismantled for maintenance. 

A study of various hazardous processes has shown that 
B-naphthylamine and 4-aminodiphenyl (xenylamine) 
should not be manufactured, because no safe economical 
method of doing so can be devised; other compounds 
which are safer and are available should be used. Ben- 
zidine, whether in the form of the base or the salts, is 
dangerous, and bulk handling in an enclosed system as a 
slurry is recommended; although benzidine homologues 
and derivatives are less carcinogenic than the parent 
amine, they should be treated similarly if large amounts 
are used. A closed system should be employed in the 
manufacture of a-naphthylamine and bulk handling 
of molten amine in an enclosed container is again 
recommended as the safest method for large quantities. 
Aniline and phenyl-§8-naphthylamine are not con- 
sidered to be carcinogenic. In the manufacture of 
auramine and magenta contact with all chemicals should 
be reduced to a minimum until more specific data are 
obtained. 

Finally, it is pointed out that the extent of contamina- 
tion and absorption and the efficacy of preventive 
measures can be assessed by determining the amine 
content of the atmosphere and also of the clothing and 
urine of the exposed subject. R. G. Meyer 


1597. Some Features of Acrolein as a Cause of Atmo- 
spheric Pollution. OueH- 
Ke aKpOsIeHHa KaK ATMOCHepHOro - 

M. M. PLotnikova. [ueuena u Caxumapua [Gigiena] 
10-15, No. 6, June, 1957. 2 figs., 6 refs. 


Acrolein (CH2:CH-CHO; acrylic aldehyde) is pro- 
duced when fats or glycerin are subjected to high tem- 
peratures. It therefore occurs in such industrial pro- 


cesses as the manufacture of linoleum and electrical 
insulators, during the hydrogenation of fats, and also 
in foundries, tin works, and soap works. In the author’s 
opinion the methods for the determination of the con- - 
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centration of acrolein in the atmosphere previously 
described in the literature, such as colorimetric tests 
using benzidine, pyrogallol, fuchsin, and sulphuric acid, 
are not satisfactory, since they are non-specific and give 
positive results with any aldehyde, and use of these 
methods has resulted in values which are absurdly high. 

The author then describes a specific method for the 
determination of acrolein which was devised by Senderi- 
khina and which is based on the reaction of acrolein 
with tryptophan to give a persistent violet colour. In 
two absorption vessels is placed 2 ml. of a mixture of 
water, hydrochloric acid (specific gravity 1-19), and 
alcohol in proportions of 1:2:5:0-5. To each is added 
0-2 ml. of a 0-2°% solution of tryptophan in 0-1 N hydro- 
chloric acid; the vessels are then placed in ice, and air 
is aspirated through them at the rate of 10 litres per 
hour, the second vessel being used to confirm complete- 
ness of removal of acrolein from the air in the first vessel. 
The test was found to give the best results when the 
volume of air aspirated was 2 to 3 litres. The absorbing 
fluid is poured into a colorimeter tube, heated in a 
water bath at 40° to 45°C. for 30 minutes, and then 
compared with a standard acrolein solution colorimetric- 
ally. By means of this method, estimations of the 
acrolein content of the atmosphere were made at various 
distances from a factory. The results obtained ranged 
from 2-5 to 0-64 mg. per cubic metre at distances of 
50 to 1,000 metres. . 

As a result of clinical investigations of threshold values 
the following information was obtained. The olfactory 
threshold of concentration of acrolein is 0-8 mg. per cubic 
metre. The threshold for reflex action of acrolein on the 
optical chronaxie is 1-75 mg. per cubic metre, on the 
rhythm and amplitude of respiratory movements 1-5 mg. 
per cubic metre, and on the cerebral cortex, as shown 
adaptometrically, 0-6 mg. per cubic metre, that is, a 
concentration below the olfactory threshold. It is sug- 
gested that the maximum allowable concentration of 
acrolein in the atmosphere should be 0-3 mg. per cubic 
metre. Basil Haigh 


1598. Manufacture of Tricresyl! Phosphate and Other 
Alkyl Phenyl Phosphates: an Industrial Hygiene Study. 
II. Clinical Effects of Tricresyl Phosphate 

I. R. TABERSHAW and M. KLEINFELD. A.M.A. Archives 
of Industrial Health [A.M.A. Arch. industr. Hlth] 15, 
541-544, June, 1957. 2 refs. 


The results of medical and clinical studies of workers 
engaged in the manufacture of tricresyl phosphate have 
been presented. Absorption of the material has been 
shown to be frequent and continual; ingestion was 
minimal; inhalation of atmospheric contaminants was 
continual but not significant. Thirty-four workers, 
exposed an average of 8-9 years, showed no chronic 
adverse effect on health. There was some evidence of 
absorption and probably some aggravation of gastro- 
intestinal and neuromuscular symptoms which were 
functional and mild. Standard industrial hygiene and 
sanitation practices used in industry should afford ample 
protection.—[Authors’ summary.] 
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Forensic Medicine and Toxicology 


1599. Sudden and Unexpected Infant Death. I. Re- 
view of the Literature. [in English] 

T. JacosBsen and J. Voict. Acta legalis et 
socialis [Acta Med. leg. soc. (Liége)] 9, 117-131, 1956 
[received May, 1957]. 


The authors suggest [and it is fairly generally accepted 
already] that many sudden and unexpected infant deaths 
attributed to suffocation are in fact misdiagnosed. 
They review recent publications on the subject in some 
detail and critically examine the basis on which infection 
is advanced as a cause of sudden death in infancy. The 
histological findings are not seldom insubstantial and 
of doubtful value. Even in spite of exhaustive patho- 
logical and bacteriological examination there remain 
cases in which no adequate explanation is found. What 
is the cause of death in these cases? Various bio- 
chemical explanations are offered, but most are incapable 
of proof. Gilbert Forbes 


1600. Sudden and Unexpected Infant Death. II. 
Result of Medico-legal Autopsies of 356 Infants Aged 
0-2 Years. [In English] 

T. JacosBseN and J. Voicr. Acta medicinae legalis et 
socialis [Acta Med. leg. soc. (Liége)] 9, 133-159, 1956 
[received May, 1957]. Bibliography. 


This paper gives an analysis of a series of 356 deaths 


of infants up to 2 years of age which were the subject of 
medico-legal investigation at the University Institute 
of Forensic Medicine, Copenhagen, during a period of 
10 years. 

Most of the 259 natural deaths among these infants 
took place in bed without any previous indication of 
ill health, and 65°% occurred during the first 6 months 


of life. There were far more deaths of this type in poor 
homes than in families in good circumstances. Respira- 
tory infections accounted for a large proportion of these 
cases, but in 37-4°% no satisfactory cause of death was 
discovered even after histological investigation of the 
respiratory tract. Nevertheless the authors still feel that 
these were due to natural causes. The presence of 


petechial haemorrhages on the face, conjunctivae, and 


eyelids was a frequent but not invariable finding in the 
20 cases of mechanical asphyxiation (10 criminal, 10 
accidental). The presence of petechiae on the organs 
was likewise a frequent finding in cases of suffocation, 
but was seen also when death was due to other causes. 
Petechiae were most frequently absent in cases in which 
death ensued instantaneously. 

A series of necropsy cases in which the cause of death 
remains unexplained in 37% of cases is [not surprisingly] 
regarded as unsatisfactory. Suggestions for improving 
this are advanced and include the taking of more de- 
tailed histories, the performance of ‘more extensive histo- 
logical examination, and procedures for the cultivation of 
viruses. Gilbert Forbes 


H. GorMseEN and K. RosENDAL. Acta medicinae legalis 
et socialis [Acta Med. leg. soc. (Liége)] 9, 161-171, 1956 
[received May, 1957]. 6 figs., 8 refs. 


From the State Serum Institute and University 
Institute of Forensic Medicine, Copenhagen, the authors 
present a review of the bacteriological and pathological 
findings in 50 consecutive cases of sudden natural death 
in infants occurring during a period of 2 years. In 
13 of the cases the death was quite unexpected, while 
in the remainder there had been pre-existing symptoms 
only of some minor malady, such as a cold. Extensive 
bacteriological investigations were made, but the results 
were not really helpful in reaching a decision as to the 
cause of death. Histological examination of the lungs 
was valuable, and 4 cases of bronchopneumonia and 
3 of interstitial pneumonia were discovered in which 
there had been no macroscopical findings. Careful 
studies of the spleen showed the presence of acute 
infectious hyperplasia in many cases in the form of an. 
area of plasma-cell proliferation beyond the lympho- 
cytes in the follicles of the spleen. Such a reaction was 
observed in 32 out of 40 cases so examined and is thought 
to indicate that these infants were suffering from infection 
at the time of death. From the results of the bacterio- 
logical and histological examinations the cause of death 
was fairly well established in 74°% of cases. It is sug- 
gested that advances in virology will further increase this 
proportion. Gilbert Forbes 


1602. Sudden and Unexpected Infant Death. IV. A 
Preliminary Report on Electrophoretic Serum Studies. 
[In English] 


N. Harsor and H. GorMsEN. Acta medicinae legalis et 
socialis [Acta Med. leg. soc. (Liége)] 9, 173-177, 1956 
[received May, 1957]. 16 refs. 


' Many cases of unexpected natural death in infancy are 
thought to be due to fulminating respiratory infections, 
yet histological and bacteriological investigations are 
often disappointingly negative. The hypothesis that a . 
failure of antibody response may play a part in such 
cases is supported by the fact that most of these deaths 
occur at a time when the maternal antibodies have dis- 
appeared and the gamma-globulin concentration in the 
infant’s blood is lower than at any other time. It seemed 
to the authors useful therefore to investigate the protein 
content of the blood serum of babies dying suddenly and 
unexpectedly, and the electrophoretic findings in 9 such 
cases and 7 control subjects (6 healthy living infants and 
one healthy infant who had died of accidental suffoca- 
tion) are presented in this paper from the University 
Institutes of General Pathology and Forensic Reitaisicn 
Copenhagen. 
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Bacteriological and Histological Examinations in 50 Con- 
secutive Cases. [In English] 
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No conclusions were arrived at, but the investigation 
is reported in order to draw attention to three points: 
(1) that studies of the serum gamma-globulin concentra- 
tion in cases of sudden unexpected infant death may 
possibly contribute to the elucidation of the mechanism 
of death in these cases, but (2) that post-mortem haemo- 
lysis will often prevent electrophoretic fractionation by 
the ordinary technique, while (3) further investigations 
of the “‘ normal” values post mortem are required in 
view of the haemoconcentration which occurs after death. 

Gilbert Forbes 


1603. The Delayed-action Stab 
H. M. Winpsor. British Medical Journal [Brit. med. 
J.) 1, 1344-1345, June 8, 1957. 


1604. The Blood Alcohol Test in Motorists in the Scan- 
dinavian Countries. [In English] 

E. Wo.rr. Acta medtcinae legalis et socialis [Acta Med. 
leg. soc. (Liége)| 9, 11-20, 1956 [received May, 1957]. 
17 refs. 


The author provides a valuable review of the methods 
used for determining the concentration of alcohol in the 
blood of motorists in Finland, Norway, Sweden, and 
Denmark. In Norway and Sweden there are statutory 
limits above which a conviction is recorded irrespective 
of the clinical condition, and a period of imprisonment 
is the rule on conviction in the absence of extenuating 
circumstances. The author confirms that the effect on 
the subject of a given blood alcohol concentration is 
greater when the level is rising than when it is descending. 

In Scandinavia generally it is found that blood samples 
analysed after road accidents show that no more than 
12% of drivers involved have no alcohol in their blood, 
while in 75 to 85% of cases the level is above 100 mg. 
per 100 ml. Similar tests on persons injured in road 
accidents show that about 50° have alcohol in their 
blood and that in about 40% of cases the concentration 
exceeds 100 mg. per 100 ml. 

[This paper is particularly interesting to those engaged 
in medico-legal practice in other countries because it 
indicates the gravity with which the offence of driving 
while under the influence of alcohol is viewed in Scan- 
dinavia; it should be consulted in the original by those 
concerned in the practical aspects of these matters.] 

Gilbert Forbes 


1605. Glutethimide Poisoning. A Report of Four Fatal 
Cases 

A. J. McBay and G. G. Katsas. New England Journal 
of Medicine [New Engl. J. Med.| 257, 97-100, July 18, 
1957. 8 refs. 


In this paper from Harvard Medical School, Boston, 
7 previously reported cases of glutethimide poisoning are 
reviewed and 4 further cases which proved fatal are 
presented. The pathological findings in these 4 cases 
are described in some detail, the main ones being marked 
pulmonary congestion and oedema, which were present 
in all. Estimation of the urinary concentration of the 
metabolite of the drug, a-phenyl glutarimide, showed 
that the free form of the metabolite formed 10 to 30% 


of the conjugated form. No unchanged drug was 
detected inthe urine. The authors followed the excretion 
of the metabolite in the urine after the ingestion of a 
therapeutic dose of 1 g. of glutethimide. The maximum 
concentration reached was 7:5 to 10 mg. per 100 ml., 
and about 15% of the original dose was excreted as the 
metabolite in the first 60 hours. In the fatal cases the 
concentration of the metabolite in the urine was 24 to 
48 mg. per 100 ml. On the basis of their findings the 
authors consider that the drug is more toxic than had 
previously been thought to be the case and that the lethal 
dose in man is between 10 and 20 g. H. B. Stoner 


1606. Porphyrin Metabolism and Barbiturate Poisoning: 
Observations on Cases of Acute and Chronic Poisoning 
T. K. WitH. Journal of Clinical Pathology [J. clin. Path.} 
10, 165-167, May, 1957. 20 refs. 


At the Svendborg County Hospital, Denmark, the 
author has investigated the urinary excretion of por- 
phyrins in 23 cases of acute and 25 of chronic barbiturate 
poisoning, 4 of carbon monoxide poisoning, and 4 of 
chronic alcoholism. Urinary coproporphyrin excretion 
was determined by the (modified) method of With and 
Petersen (Lancet, 1954, 2, 1148; Abstracts of World 
Medicine, 1955, 17, 271) and in only one case did it exceed 
the amount found to be normal by Zieve et al. (J. Lab. 
clin. Med., 1953, 41, 663), in many being a good deal 
lower. No porphobilinogen was found in any of the 
cases. It is suggested that the acute porphyria which 
occasionally follows barbiturate intoxication is not a 
direct consequence of the intoxication, but is due to 
activation by this drug of a latent porphyria and does 
not occur unless such a latent porphyria is present. 

V. J. Woolley 


1607. Excretion of Urinary Coproporphyrin in Lead 
Poisoning. Part I: Level of the Precursor of Copro- 
porphyrin and Preformed Coproporphyrin in Fresh Urine 
V. Hovecex. British Journal of Industrial Medicine [Brit. 
J. industr. Med.) 14, 198-201, July, 1957. 10 refs. 


The object of the investigation described in this paper 
from the Institute of Industrial Hygiene and Occupational 
Diseases, Prague, was to ascertain the form in which 
coproporphyrin is eliminated in the urine in lead poison- 


ing. Excretion of coproporphyrin was estimated in © 


fresh samples of urine by adsorption on calcium phos- 
phate, which takes up the precursor only to a small 
extent. The amounts of total coproporphyrin and pre- 
cursor were determined by extraction with ethyl acetate 
and hydrochloric acid. The increased urinary level of 
total coproporphyrin in cases of lead poisoning was 
found to be due to increased excretion of the precursor, 
the level of preformed coproporphyrin being about the 
same as that in controls. The precursor is very rapidly 
transformed to coproporphyrin in air, even in the dark. 
In the light it is quickly converted into non-porphyrin 
compounds; this can occur in 2 hours. The author 
considers that the amount of preformed coproporphyrin 
in urine as secreted by the tubules is less than the values 
given, but it cannot at present be shown to be zero. 
V. J. Woolley 
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1608. Thiopentone and Carbohydrate Metabolism 
M. W. and F. Ho.mes. Anaesthesia 
[Anaesthesia] 12, 321-325, July, 1957. 2 figs., 15 refs. 


At the Royal Infirmary, Edinburgh, the authors have 
investigated the influence of thiopentone on carbo- 
hydrate metabolism, and the effect of intravenous in- 
fusion of 25°% glucose solution on the sleeping time and 
duration of the recovery period after thiopentone anaes- 
thesia. In 6 healthy patients undergoing orthopaedic 
operations anaesthesia was induced, without premedica- 
tion, with 0-75 to 1-0 g. of thiopentone, and 25 g. of 
glucose in 25% solution was injected into a forearm vein. 
Samples of blood were taken before induction and at 
intervals after glucose injection, and urine specimens 
were collected before and after operation. Estimations 
of the fasting sugar levels in the blood and urine were 
repeated the following morning. Control tests of intra- 
venous glucose tolerance without anaesthesia were carried 
out 2 months later. 

The results showed that the glucose tolerance curves 
under anaesthesia and in the control tests were of similar 
pattern, the fasting blood sugar levels the following 
morning being normal. A diuretic response to the 
injection of hypertonic glucose was noted, the amount 
varying between 600 and 1,350 ml. in the first 6 hours, 
and glycosuria was present to a varying degree. The 
postoperative recovery period showed no prolongation. 
The results were consistent, despite the small number of 
patients investigated, and confirm that thiopentone anaes- 
thesia produces little change in blood sugar levels. 

Raymond Vale 
1609. Fluothane ” 
A REPORT TO THE MEDICAL RESEARCH COUNCIL BY THE 
COMMITTEE ON NON-EXPLOSIVE ANAESTHETIC AGENTS. 
British Medical Journal [Brit. med. J.| 2, 479-494, 
Aug. 31, 1957. 11 figs., 10 refs. 


In this comprehensive report to the Medical Research 
Council the authors present a pharmacological and 
clinical evaluation of “ fluothane” (halothane) as an 
anaesthetic agent. After a brief review of the findings 
so far published, they describe the methods used in the 
present investigation. Pharmacologically, the main 
effects of halothane, as determined experimentally on a 
dog heart-lung preparation, were: a reduction in 
cardiac output (equivalent to about 70°% that of chloro- 
form), a mild ganglion-blocking effect potentiating that 
of hexamethonium and tubocurarine, and a marked 
hypotensive action, even in an eviscerated animal, which 
the authors consider to result from a central action 
of the agent because of a corresponding depression of 
the knee-jerks. 

The clinical investigations were carried out at four 
teaching hospitals on 245 patients undergoing surgical 
operation. In 180 of these cases anaesthesia was induced 
with a sleep-dose of thiopentone and in the remaining 


65: with halothane in air or oxygen. Maintenance was 
with halothane in air, oxygen, or nitrous-oxide—oxygen. 
In 123 cases a small dose of relaxant was given for 
intubation or for closing the peritoneum, but no relaxant 
drug was used in 110 cases. The methods are fully 
described. In about half the cases (118) the use of a 
specially calibrated E.M.O. inhaler allowed accurate 
determination of the halothane vapour concéntration, 
while in the remaining 137 the trichlorethylene bottle of 
a Boyle’s apparatus was employed, The use of a closed 
circuit was avoided owing to the potential risk of the 
concentration of halothane vapour rising to an excessively 
high level and causing fatal cardiac arrest. Induction 
with halothane was found to be pleasant and was adequate. 
for oro-tracheal intubation within 6 or 7 minutes in 
85% of the cases. Cyanosis occurred frequently with 
the halothane-air mixture, but was readily relieved by 
administration of oxygen or by assisted ventilation. 
Prolongation of the induction time to 13 minutes was 
more common after premedication with thiopentone and 
also in robust subjects. 

Hypotension occurred early during induction, the 
systolic pressure falling to between 80 and 100 mm. Hg 
and tending to remain under 80 mm. Hg throughout 
anaesthesia in 25°% of cases and under 100 mm. Hg in 
60%, except for transitory rises associated with surgical 
stimulation. The skin, however, remained pink, warm, 
and dry. A prompt recovery of normal blood pressure 
followed withdrawal of the agent so that nearly all the 
patients left the theatre with a systolic pressure of over 
100 mm. Hg. The cardiovascular changes included a 
low incidence of arrhythmia (12°%), a blood loss equiva- 
lent to that in operations performed under induced 
hypotension, and slowing of the heart rate, this remain- 
ing under 80 beats per minute in 45°% of cases. Respira- 
tion varied during induction. At first deep and regular, 
it became markedly shallow after loss of consciousness, 
rising in rate to over 30 per minute in 36% of cases for 
the first half-hour and thereafter gradually slowing to 
20 to 30 per minute. Reactions to the irritation of the ~ 
vapour were slight. The post-anaesthetic period was 
marked by a rapid recovery of the protective reflexes 
within a few minutes, sufficient to permit safe return of 
the patient to the ward without delay, but recovery of 
consciousness was variable. Vomiting appeared to cor- 
respond with normal experience and chest complications 
occurred in 4°% of the patients. There were 7 deaths 
in the series, but none of these could be attributed to 
the anaesthetic. 

From their observations the authors conclude that 
halothane does not supplant thiopentone, nitrous oxide, 
or cyclopropane for induction because of its hypotensive 
action. The chief advantage of halothane for main- 
tenance was the reduction in blood loss, but they consider 
it more satisfactory to achieve this by a standard tech- 
nique of induced hypotension. Muscular -relaxation 


491 


t 

i 

1 
- 
if 
ly 
in 
or | 
in 
eS 


492 


obtained by halothane alone necessitated unduly high 
concentrations of the agent, and the addition of relaxant 
drugs involved complications of interaction. The 
authors conclude that, in general, although fluothane 
represents an important step towards finding a reliable, 
non-explosive anaesthetic agent, it has too many dis- 
advantages to be regarded as the ideal anaesthetic, 
being neither as pleasant as cyclopropane nor as safe as 
ether. - Michael Kerr 


1610. A New Local Anesthetic 

J. H. N. A. Hutme, and J. M. CHRISTENSEN. 
American Journal of Surgery [Amer. J. Surg.] 94, 111- 
113, July, 1957. 2 refs. 


Procaine, the standard local analgesic, is slow in 
action and its effect is of short duration; also, being a 
relatively weak analgesic, large volumes of the solution 
are often required.. Jt is almost inactive as a topical 
analgesic and is contraindicated during sulphonamide 
therapy. 

The authors of the present paper consider that the 
use of ** blockaine ”, which is diethylaminoethyl-2-prop- 
oxy-4-aminobenzoate, largely overcomes these draw- 
backs. According to them, blockaine is 10 times as 
potent as procaine, but only 1-9 times as irritant; it is 
also slightly less toxic. Its duration of action is 50 to 
100% longer. As a topical analgesic it is twice as potent 
as cocaine, and it does not inhibit sulphonamide activity. 
In the 71 operations, mostly for industrial injuries, in 
which blockaine has been used the average amount 
needed per case was 3-3 ml. No side-effects were seen. 

W. Stanley Sykes 


1611. Clinical Observations with a New Non-barbiturate- 
Hypnotic Agent (Glutethimide) in Preoperative Sedation 
and in Certain Selected Patients 

J. Hopce, B. F. HASKELL, and H. ROVNER. American 
Journal of Surgery [Amer. J. Surg.] 94, 108-110, July, 
1957. 7 refs. 


The sedative effects of “ doriden” (a-ethyl-a-phenyl 
glutarimide; glutethimide) were tested on 75 patients at 
the Jefferson Medical College Hospital, Philadelphia, 
most of whom were being prepared for proctological 
surgery. The drug was given by mouth the night before 
operation to induce sleep, and again 2 hours before the 
operation, the average dose being 1 g. Spinal analgesia 
with procaine was usually employed. 

It was found that respiration was not significantly 
altered after administration of doriden, but the pulse 
rate was slowed and blood pressure lowered. Dizziness 
and nausea were occasionally noted. On the average 
sleep followed in one hour and lasted for 6 hours. 

It is concluded that doriden is an effective somnifacient 
with a therapeutic effect midway between that of quinal- 
barbitone and that of pentobarbitone. The authors 
consider that it merits further study in view of its 
potential advantages in patients addicted to or sensitive 
to barbiturates, in the elderly or chronically ill, in 
patients with low vital capacity and poor respiratory 
reserve, and in those with hepatic disease who are unable 
to metabolize barbiturates. W. Stanley Sykes 
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1612. Electrographic Monitoring of Anaesthesia. 
Clinical and Experimental Studies of Cerebral Function 
during Barbiturate Narcosis 

B. D. Wyke. Anaesthesia [Anaesthesia] 12, 259-275, 
July, 1957. 7 figs., bibliography. 


Writing from the Applied Physiology Department of 
the Royal College of Surgeons of England, London, the 
author describes electroencephalographic studies carried 
out during barbiturate narcosis in an attempt to gain 


' more accurate control of anaesthesia, pointing out that 


according to the Registrar-General’s returns some 660 
anaesthetized patients die each year, and that over one- 
third (37%) of them have received a barbiturate 
intravenously. 

The method of electrographic monitoring is described 
as follows. From scalp electrodes on occiput and fore- 
head, with an earth electrode on the mastoid process, | 
recordings can be made on a one-channel amplifier; if 
greater detail is required, more electrodes can be used. 
If desired, simultaneous electrocardiograms can be 
recorded, and the arterial blood pressure, respiration, 
oxygen saturation, and carbon dioxide content deter- 
mined. Alterations in the electrographic record may 
herald the onset of hypoxia, carbon dioxide retention, 
hypoglycaemia, or surgical shock before any clinical 
signs of these states are manifest. There is in man little 
electrographic difference in the changes produced by the 
various common barbiturates, other than those due to 
their temporal characteristics. The five stages into 
which the course of waxing barbiturate narcosis is 
divided for convenience are described; each is charac- 
terized by a particular pattern of activity best seen when 
slow-acting drugs are used, for the early stages tend to be 
telescoped when a rapidly acting derivative such as 
thiopentone is employed. Other characteristic changes 
on the central nervous system produced by drugs such 
as curare may also modify the pattern and have to be 
distinguished from the effects of the barbiturate. The 
author stresses that the analysis of electroencephalo- 
graphic changes reveals fluctuations in anaesthetic level 
that are not revealed by the usual reflex changes. The 
precise sequence of changes is not, however, the same in 
all regions of the brain during barbiturate narcosis, so 
that the same disposition of electrodes should be used 
in each case. 

The author then reports the results of an experimental 
study on cats and monkeys following the intraperitoneal 
injection of sodium pentobarbitone, during which intra- 
venous 5°% glucose and intrapharyngeal oxygen were 
administered and the body temperature was kept steady. 
The sequential pattern of changes was slow in onset 
owing to the slower absorption from the peritoneal 
cavity; in the delayed passage from Stage I to Stage II 
a long period of increased excitability, greater both in 
frequency and amplitude, was seen, often accompanied 
by twitching of the limbs and progressing to generalized 
seizure if this level of anaesthesia was maintained. 
Deepening narcosis terminated the “convulsion”. 
Similar convulsions have been reported during clinical 
anaesthesia with all the commonly used agents at this 
level of narcosis, especially in patients with a convulsive 
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predisposition. Furthermore, barbiturate narcosis is 
used to unmask latent convulsive tendencies in routine 
clinical electroencephalography. While the final stages 
of recovery are usually passed through very rapidly, 
these convulsive phenomena may reappear if passage 
through these stages is prolonged. If the level of nar- 
cosis is kept constant by electrographic control, tension 
in muscle from constant parameter stimulation is 
repetitively similar, but at a lower level the tension 
decreases rapidly at first, though recovering later to a 
smaller extent. It was found that cortical projection 
systems to extensor muscles were more excitable than 
those to flexor muscles, and that after narcotic depression 
the magnitude of responses could be raised almost to 
pre-narcotic level by increasing the stimulus. These 
observations indicate that barbiturate narcosis raises the 
threshold of excitable projection systems to varying 
degrees and that recording of the alterations in the pattern 
of electrical activity provides a suitable method of 
assessing levels of anaesthesia. 

In conclusion the author discusses the use of this 
method in servo-anaesthesia, that is, a fully automatic 
technique in which electrical analysis of the encephalo- 
gram is carried out by an integrator the signals from 
which are then relayed to a motor-controlled syringe. 
He points out, however, that the integrator is unable to 
discriminate between signals offered to it, and the con- 
sequent lack of flexibility makes such a method, at least 
at present, an inadequate substitute for the trained 
anaesthetist. Raymond Vale 


1613. Ventricular Fibrillation in Hypothermia 
L. A. Boeré. Anaesthesia [Anaesthesia] 12, 299-310, 
July, 1957. 2 figs., bibliography. 


The author describes the measures adopted at the 
University Hospital, Leiden, to control ventricular fibril- 
lation spontaneously occurring during hypothermia. 
The risk of ventricular fibrillation exists particularly in 
the hypoxic heart subjected to mechanical irritation, and 
can be decreased by not reducing the temperature below 
26° to 28°C. and by a suitable choice of anaesthesia. 
Pethidine and chlorpromazine should not be used. 
Because of the increased cardiac irritability in the 
acidotic state the avoidance of acidosis is important. 
To achieve this serial biochemical control has been 
developed in which the arterial blood pH, total carbon 
dioxide content, and potassium level are estimated, and 
continuous intra-arterial blood pressure and electro- 
cardiographic tracings are taken. A fall in pH of the 
blood due to accumulation of CO> increases the incidence 
of ventricular fibrillation, and the increased quantity of 
carbon dioxide should be removed by hyperventilation 
so that normally under hypothermia the blood pH is 
raised. Any substantial fall in blood pressure is treated 
with phenylephrine, which slows the heart and increases 
the stroke output, so that ventricular tachycardia which 
predisposes to fibrillation is avoided. As a decrease in 
the potassium content of the erythrocytes often follows 
an increase in carbon dioxide tension, a shift of potassium 
from plasma to cells should be promoted by hyper- 
ventilation. The administration of neostigmine before 


operation is said to protect against high serum potassium 
levels. Other workers, however, have found that the 
addition of carbon dioxide to the respired mixture lowers 
the incidence of ventricular fibrillation. 

A fall in the pH of the blood normally accompanies 
the circulatory arrest necessary for the operative pro- 
cedure on the heart and the author therefore recommends 
that vascular occlusion should not be performed while 
the pH is already low. He gives the incidénce of ventri- 
cular fibrillation in 100 cases of cardiac surgery under 
hypothermia as 7, 5 of these occurring in the first 50 
and only 2 in the second 50 cases; 4 of the 5 cases in the 
former group were in “ very ill children with marked 
oxygen desaturation”. The paper contains some short 
illustrative case histories and a description of the electrical 
defibrillator in use at Leiden. This apparatus includes 
an indicator of the electrical resistance of the heart 
(according to which the current to be applied in each 
case must be adjusted) and an automatic pulse time 
device, the natural time delay of which can be regulated 
to 0-1 second. The author concludes by stressing the 
need to estimate the pH and total carbon dioxide content 
of the blood after spontaneous respiration has been 
established, as a considerable acidosis—responsible in 
one of the present cases for the development of ventri- 
cular fibrillation—can occur despite apparently adequate 
pulmonary ventilation. Raymond Vale 


1614. A Study of the Cardiovascular Changes during 
Cooling and Rewarming in Human Subjects Undergoing 
Total Circulatory Occlusion 

E: Bram, R. R. Austin, S. G. BLount, and H. Swan. 
Journal of Thoracic Surgery [J. thorac. Surg.] 33, 707-718, 
June, 1957. 2 figs., 16 refs. 


The authors of this paper from the University of 
Colorado School of Medicine, Denver, claim that it is 
the first to report direct measurements of arterial and 
central venous blood pressures made during cooling, 
total circulatory occlusion, and rewarming in patients. 
undergoing open cardiotomy under hypothermia. 
Adequate data were obtained on 23 patients ranging in 
age from 3 to 35 years, all of whom were suffering from 
congenital disease of the heart. After induction of 
anaesthesia with ether the patients were cooled to 26° to. 
31°C. by immersion in cold water; rewarming was. 
aidéd by diathermy. 

During cooling blood-pressure sounds became in-. 
audible between 31° and 37°C., and later the pulse 
became impalpable. At the moment of disappearance 
of the Koratkov sounds the intra-arterial blood pressure. 
was found to be adequate, being in all cases above. 
73/51 mm. Hg and in one case as high as 155/103 mm. Hg. 
However, the blood pressure continued to fall for some- 
time after the attainment of the lowest temperatures, 
reaching a mean value of 60 mm. Hg between 26° and. 
29°C. The pulse pressure was not greatly reduced and 
pulse rate slowed to an average value of 60 per minute. 
Central venous pressure was raised during hypothermia. 
During total circulatory occlusion the blood pressure. 
did not fall to zero but, after one to two minutes, was. 
usually stabilized above 20 mm. Hg. The cause of this. 
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“cadaveric” pressure was not apparent. The heart 
rate lay between 20 and 84 beats per minute, but was 
clearly influenced both by coronary perfusion of neo- 
stigmtiine and by the surgeon’s manipulations. The 
central venous pressure was further elevated during the 
occlusion. On the release of occlusion 6 patients showed 
an overshoot of blood pressure, 2 with an accompanying 
fall in pulse rate. Within a few minutes conditions had 
returned to pre-occlusion levels, and the phenomenon of 
overshoot did not appear to be related to the duration 
of the occlusion. In the rewarming phase the pulse and 
blood pressure reappeared at lower temperatures than 
those at which they had disappeared, and at a temperature 
of 34°C. the circulatory signs had returned to within 
normal limits in all the patients studied. 

The authors conclude that the cardiovascular reflex 
mechanisms regulating the circulation are intact in the 
range of hypothermia studied (26° to 31°C.). The 
clinical disappearance.of pulse and Koratkov sounds is 
attributed to constriction of the larger arteries and not 
to any change in the pulse pressure, which appears to 
remain normal. : J. F. Nunn 


1615. Promethazine and Pethidine in Anaesthesia. A 
New Approach to Pre-anaesthetic Medication 

D. A. B. Buxton, D. HurTErR, and C. M. JONEs. Anaes- 
thesia [Anaesthesia] 12, 276-281, July, 1957. 26 refs. 


In this paper from Charing Cross Hospital and the 
Lambeth Hospital Group, London, the authors describe 
the use of promethazine combined with pethidine in 
premedication. The central depressant actions of pro- 
methazine prolong the action of barbiturates and prevent 
vomiting of central origin, while Laborit used it for its 
depressant action on the autonomic nervous system and 
its tonic effect on precapillary sphincters. The method 
is as follows. On the evening before operation 25 mg. 
of promethazine and 3 grains (0-2 g.) of butobarbitone 
are given orally, and then one hour before operation 
50 mg. of promethazine and 100 mg. of pethidine are 
injected intramuscularly; though bulky, this injection is 
painless. In an emergency these drugs may be given 
safely intravenously. Atropine is essential only when 
intubation is contemplated or anaesthesia is to be main- 
tained with ether, “‘trilene,” or cyclopropane. Sleep 
follows rapidly, though the patient is rousable and 


cooperative without restlessness or euphoria. After 


induction with thiopentone, of which the dosage can 
be reduced by about one-quarter, the establishment of 
anaesthesia with ether is smooth and rapid without 


coughing or laryngo- or bronchospasm, and without 


apparent respiratory depression, so that the use of 
relaxants such as gallamine to smooth induction is un- 
necessary. The authors gained the impression that after 
induction with thiopentone maintenance of nitrous oxide 
anaesthesia was more effective. The return of reflexes 
and consciousness is rapid, with less nausea or vomiting 
than after premedication with “‘omnopon” and scopol- 


amine, and postoperative pain appears to be better 


tolerated, making coughing easier and thus favouring 
the removal of pulmonary secretions and reducing the 
liability to pulmonary complications. - 


Discussing the possible mechanism of these drugs, the 
authors suggest that promethazine acts on the subcortical 
reticular system which is responsible for the “ alerting ” 
of the cortex to receive sensory stimuli. They claim that 
this ensures a tranquil mental state free from the dis- 
turbances of mood which accompany depression of the 
cortical system alone, and enables anaesthetics with a 
primary action on the cortical system to be effective in 
lower concentration. Promethazine is without analgesic 
properties, and its combination with pethidine (which in 
addition prevents spasm of smooth muscle) is highly 
effective in reducing the hazards of vomiting, respiratory 
depression, and anoxia from spasmodic episodes. 

Raymond Vale 


1616. A New Form of Surgical Anaesthesia. The Thera- 
peutic Use of a Cerebral Cortical Depressor (‘* S.C.T.Z.”’). 
(Sur un type nouveau d’anesthésie chirurgicale et sur 
l'emploi en thérapeutique d’un dépresseur du cortex 
cérébral (S.C.T.Z.)) 

H. Lasorit, R. ComAuLt, R. DAMAsio, R. GAUJARD, 
G. Lasorit, P. FAasrizy, R. CHARONNAT, P. LECHAT, 
and J. CHARETON. Presse médicale [Presse méd.] 65, 
1051-1054, June 5, 1957. 5 refs. 


It has been shown that the thiazolic fraction of thia- 
mine (vitamin B,), methyl-4-8-hydroxyethyl-5-thiazole, 
has anticonvulsant properties. The authors, working at 
the Pharmacie Centrale des H6pitaux de Paris and at 
two associated hospitals, have investigated this thiazolic 
radicle in the form of a stable salt designated “* $.C.T.Z.”’. 
In preliminary animal experiments the drug was found 
to have anticonvulsant, hypnotic, and sedative properties 
and to be of low toxicity. It had little hypothermic, 
analgesic, or local anaesthetic effect and little effect on 
the autonomic nervous system. The drug had no action 
on striated muscle, but diminished the tone of smooth 
muscle and reduced the effect of acetylcholine on it. 
Intravenously, S.C.T.Z. produced little change in the 
respiratory and cardiovascular systems. The drug had 
little potentiating effect on other anaesthetic agents and 
no antihistaminic properties. 

S.C.T.Z. was studied clinically in 80 patients. Intra- 
venous injection of 1-2 g. in a 2% solution in 2 to 3 
minutes produced a very rapid onset of deep sleep which 
lasted for 10 to 20 minutes and could be prolonged as 
desired by further intermittent injections or by slow 
continuous drip infusion. There was no analgesia. The 
authors have given total doses of 4 to 8 g. of the product 
in 1 to 4 hours without ill effect. With clinical doses 
respiratory and cardiovascular changes were minimal. 
There was no change in oxygen consumption and little 
effect on the plasma electrolytes. The authors consider 
that S.C.T.Z. acts solely on the cerebral cortex and that 
its mode of action may be different biochemically from 
that of other anaesthetic agents. They found the drug 
excellent, in combination with various forms of “‘ lytic 
cocktail” (for example, chlorpromazine, promethazine, 
and pethidine). S.C.T.Z. may also prove valuable for 
inducing sleep in many conditions where sleeplessness is 
not due to pain, particularly in the fields of psychiatry 
and obstetrics. Mark Swerdlow 
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1617. Clinical Investigations of the Atomic Bomb Sur- 
vivors Now Living outside Hiroshima and Nagasaki Cities 
with Special Reference to Their Hematological Findings 
after Eight and Half Years from the Bombing. [In 
English]. 

T. Kikucui and T. Setsupa. Acta Scholae medicinalis 
Universitatis in Kioto [Acta Sch. med. Univ. Kioto] 
34, 76-99, 1956. 5 figs., 13 refs. 


Clinical investigations were carried out at the 2nd 
Medical Clinic of Kyoto University 84 years after the 
atomic bombing of Hiroshima and Nagasaki on 577 
survivors who were within 8 km. of the hypocentre, 
210 healthy unexposed persons being examined as 
controls. The survivors were all now living in places 
other than Hiroshima and Nagasaki. 

Most of the survivors complained of some symptom 
—malaise, anorexia, palpitation, and dizziness being the 
most common. However, the proportion suffering from 
symptoms considered to be relatively specific to “* acute 
radiation sickness’, such as fever and anorexia, was 
markedly less than at the time of bombing, while non- 
specific symptoms, some of which were regarded as 
neurotic, had increased in frequency. In a small number 
of cases abnormalities of the blood were present. These 
were either anaemia, leucopenia, or thrombocytopenia 
or, contrariwise, an increase in the erythrocyte, leuco- 
cyte, or thrombocyte count. The bone marrow of 13 
patients was examined and in 2 cases showed evidence 
of slightly impaired haematopoietic activity. In 22% of 
the survivors the proportion of eosinophil granulocytes 
exceeded 6%, a level found in only 13% of the con- 
trols. This finding was thought not to be due to a 
high incidence of parasitic infections, and other investi- 
gators have mentioned similar findings in exposed 
persons. No patient showed any evidence of leukaemia 
or aplastic anaemia; nor, even among those with a 
leucocytosis, was there any case of a pre-leukaemic stage 
accompanied by immature leucocytes in the peripheral 
blood. 

Liver function tests were carried out on 236 survivors, 
in 22% of whom there was evidence of some impairment 
compared with 10% of 40 controls. It was not deter- 
mined whether the subjective symptoms mentioned 
earlier were related to disturbance of liver function. 
Menstrual history was studied in 39 exposed women, 
in all of whom the menstrual cycle had been regular 
before the bombing but had become irregular imme- 
diately afterwards. In 8 cases menstruation was still 
irregular and in 2 there was premenopausal amenorrhoea. 
Impairment of hearing was present in 4 out of 39 and 
radiation cataract in 9 out of 36 survivors examined. 
In most of the latter the cataract was of slight degree and 
non-progressive, and only a very few had visual dis- 
turbances. 

In conclusion the authors state that the atomic bomb 
survivors were mostly in an almost normal condition 
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of health, but the various pathological findings men- 
tioned above indicate the need for continued observa- 
tion. K. S. Holmes 


1618. Fractional Pneumo-encephalography 

A. UTHLEIN and C. B. HOLMAN. Proceedings of the Staff 
Meetings of the Mayo Clinic [Proc. Mayo Clin.] 32, 212 - 
216, May 1, 1957. 4 figs., 6 refs. 


Fractional pneumo-encephalography is described by 
the authors as “a simple and effective method for 
excluding a suspected lesion of the posterior fossa, even 
in the presence of early choked optic disks”. The 
injection of 20 to 40 ml. of air is sufficient for the visuali- 
zation of the aqueduct and posterior ventricular system 
if there is no obstruction in the posterior fossa. The air 
should be injected slowly after lumbar puncture without 
any preliminary withdrawal of cerebrospinal fluid. If 
the radiographs reveal a block, ventriculography can be 
proceeded with immediately, as the difficulties usually 
encountered when ventriculography is attempted after 
a complete pneumo-encephalography do not arise after 
fractional pneumo-encephalography. A, Orley 


1619. The Radiological Evidence of Raised Intracranial 
Pressure in Children 

G. pu Bouray. British Journal of Radiology [Brit. J. 
Radiol.] 30, 375-377, July, 1957. 4 refs. 


Osteoporosis, erosion, or enlargement of the sella 
turcica and suture diastasis are the most easily recognized 
changes in the skull under the influence of increased 
intracranial pressure. The thickness of the vault, the © 
depth and distribution of convolutional markings, the 
width of foramina and venous channels, and the size 
of the cranium may also be altered. 

In this paper from St. Bartholomew’s Hospital and 
the National Hospital for Nervous Diseases, London, a 
study is reported of the radiological appearances of the 
skull in about 300 children, 150 of whom had raised 
intracranial pressure. Of these 150, 28 were excluded 
because of the presence of such conditions as cranio- 
pharyngioma, which might cause local erosion of the 
sella turcica. The ages of the 122 others ranged from 
2 to 16 years, but some of the age groups were poorly 
represented. It was found that about three-quarters of 
the patients with raised intracranial pressure of more 
than 6 weeks’ duration showed changes in the skull. 
It is not known why such changes were absent from the 
radiographs in the remaining cases in spite of a moder- 
ately long history of illness. 

In a discussion the author states that the main factor 
in producing visible alteration in the sella turcica appears 
to be the duration of the intracranial hypertension. 
** Whether or not suture diastasis occurs .. . depends on 
the firmness of union of the sutures, and this depends 
largely upon age. During the years between 7 and 10, 
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the sutures seem to become much better knit. Before 
the vault bones are well joined together, spreading of 
sutures will often be the first radiological evidence of 
raised intracranial tension. It may occur very early in 
the disease and is certainly not a sign that the condition 
is of long standing. After the knitting of the sutures— 
that is after about 10 years of age—suture diastasis is 
hardly ever seen until the intracranial pressure has been 
raised for many months.” 

From this series it is not possible to confirm the state- 
ment that suture diastasis delays the onset of symptoms, 
although it may do so in younger children with slowly 
growing tumours. It is pointed out, however, that suture 
spreading, although it may be gross and occur early, is 
no protection against the onset of headache and vomiting 
in more acute conditions, such as cerebral abscess. 
Erosion of the sella turcica without any suture diastasis 
is nearly always an indication of a local erosive process 
such as a craniopharyngioma. J. MacD. Holmes 


1620. Air Encephalography in Tumours of the Cerebello- 
pontine Angle. (La pneumoencéphalographie dans les 
tumeurs de l’angle ponto-cérébelleux) 

T. ALAJOUANINE, P. CASTAIGNE, M. GOULON, P. AUBERT, 
and Z. Perez. Revue neurologique [Rev. neurol. (Paris)] 
96, 181-195, March [received July], 1957. 10 figs. 


The diagnosis of tumour at the cerebello-pontine angle 
may be made in most cases from the neurological signs, 
from oto-vestibular examination, and from radiography 
of the petrous bone, but occasionally cases occur in 
which the clinical and radiological signs are so atypical 
as to be deceptive and leave the diagnosis in doubt. 
The authors point out that the radiological changes in 
the petrous bone are not necessarily proportional to the 
neurological signs. A tumour of the angle may be very 
large and yet hardly any erosion of the petrous bone may 
be visible radiologically. 

In France it has been the custom to use ventriculo- 
graphy in these difficult cases [and in Britain ‘* myodil ”’ 
ventriculography] as a diagnostic procedure, but if the 
aqueduct and 4th ventricle are not filled ventriculography 
is not helpful. However, the authors report that they 
have found fractional air encephalography is capable of 
giving very accurate information in these difficult cases, 
and describe 9 such cases—6 of acoustic neurinoma, one 

~of neurinoma of the 5th nerve, one of arachnoiditis of 
the cerebello-pontine angle, and one of cerebellar tumour. 
The encephalographic findings are illustrated by photo- 
graphs with accompanying diagrammatic tracings [but it 
would appear that the diagrams of Figures 3 and 8 have 
been interchanged in error]. 

The authors’ conclusions are as follows. (1) Frac- 
tional air encephalography is a valuable method in the 
diagnosis of lesions of the cerebello-pontine angle when 
the classic diagnostic signs are absent. (2) The upward 
and inward displacement of the ponto-cerebellar cistern, 
which is seen to be clearly separated from the petrous 


4 : 4 bone, is a sure sign of acoustic neurinoma. (3) The 
: total or partial absence of filling of the ponto-cerebellar 
: cistern seems to be a less reliable sign than (2) above, 
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and this finding only enables a lesion of the angle, 
probably not an acoustic tumour, to be presumed. 
(4) The other radiological signs (displacement, cutting 
off, or deformity of the cisterna ambiens, and de- 
formity or displacement of the 4th ventricle) are valuable 
signs from which to diagnose displacement of the brain 
stem by an extrinsic tumour, but not to diagnose its 
exact site. (5) This method has in one case of the 
authors’ series, and probably in 2, allowed the diagnosis 
of bilateral acoustic tumours to be made when no clinical 
sign suggested the presence of a second tumour. It is 
therefore possible accidentally to discover an acoustic 
neurinoma before it produces any clinical indication of 
its presence. J. MacD. Holmes 


1621. A Comparative Study of Xeroroentgenography and 
Routine Roentgenography in the Recording of Roentgen 
Images of Bone Specimens 
C. J. CAMPBELL, J. RoacH, and A. Grisouia. Journal 
of Bone and Joint Surgery [J. Bone Jt Surg.) 39, 577-582, 
June, 1957. 4 figs., 5 refs. 


1622. Roentgenographic Changes in the Lungs and Ver- 
tebrae Following Intense Rotation Roentgen Therapy of 
Esophageal Cancer. [In English] 

K. E. Borcstr6m and I. GyNNING. Acta Radiologica 
[Acta radiol. (Stockh.)] 47, 281-288, April, 1957. 2 figs., 
24 refs. 


The frequency and causation of radiation changes in 
the lungs and vertebrae in 143 cases given a single course 
of rotation x-ray therapy for cancer of the oesophagus 
between 1944 and 1952 at the University Hospital, Lund, 
Sweden, are discussed. A uniform rotation technique 
was used in all cases and the dose in the region of the 
tumour was measured by Sievert’s chambers passed 
down the oesophagus. 

A review of the literature has shown that post-irradia- 
tion changes, although largely confined to the lung, have 
also occurred in other sites, whereas in the authors’ cases 
only the lung parenchyma was involved, central fibrosis 
being the most frequently observed sequela. Out of the 
143 patients, 57 had intrathoracic changes; of these, radio- 
therapy was considered to be the cause in 38. In no 
case did fibrosis occur before 4 months after treatment, 
and in half the patients with fibrosis who survived more 
than one year it tended to increase. The fibrosis was 
related to the size of the dose of x rays and the breadth 
of the field, with the general condition of the patient’s 
tissues playing a contributory part. The calculated 
maximum dose was 6,400 r spread over 34 days to 
6,900 r in 40 days. Survival for 3 years was obtained in 
19 cases, for 5 years in 12, and for 10 years in 3; in 10 
of the 19 cases fibrosis of the lung occurred. Vertebral 
damage was noted in 13 cases; in 3 of these only the 
vertebrae were involved, while in the other 10 lung 
changes coexisted. Osteoporosis with compression of 
the vertebrae was seen radiologically, but this occurred 
later than pulmonary changes. It produced no symp- 
toms, and was present in 12 of the 19 survivors. . 

R. D. S. Rhys-Lewis 
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Acetylsalicylic acid, see Aspirin 
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aortitis, 203* 

— incompetence, syphilitic, prognosis 
and effect of treatment, 28 


*— intima, biochemical analysis, 418 


— regurgitation, James Hope and his- 
tory of, 160 
— stenosis, assessment by percutaneous 
left ventricular puncture, 195 
— —, congenital, prognosis in children, 
194 
— —, surgical treatment, 277 
— —, — —, technique and results, 446 
—surgery, direct-vision, retrograde 
perfusion of coronary sinus in, 203 
—, thoracic, diagnosis of arterio- 
sclerotic aneurysm of, 202 
— valve lesions coexisting with mitral 
stenosis, effect of mitral valvotomy 
on, 196 
Aortitis with aortic regurgitation, un- 
usual manifestation of rheumatoid 
arthritis, 298 
“ A.P.A. 5533 ” in chronic lupus erythe- 
matosus and lymphocytic infiltration 
of skin, 309 
Apomorphine, emetic action, influence 
of head and body position on, 425 
Appendicitis and enterobiasis in chil- 
ren, histological study of 691 appen- 
dices, 407 
— in young people, association between 
social circumstances and, 315 
Appendix, adenomatous polyps of, in 
children, 254 
“ Aralen ”, see Chloroquine 
“ Aramine”, oral, in hypotension, 
205 
Argentaffinoma, endocrine aspects, 40 
—, metastatic, of gastro-intestinal 
tract, pathology of heart in, 84 
Arginine, intravenous, effect on blood 
ammonia, 20 
Arrhythmia, atrial fibrillation, after 
mitral valvotomy, clinical character- 
istics and predisposing factors, 449 
—, haemodynamic studies during au- 
ricular fibrillation and after restora- 
tion of sinus rhythm, 274 
—, ventricular fibrillation, during 
hypothermia, 493 
“Arsobal ” in late-stage trypanosomi- 
asis, 17 
Arteries, anterior cerebral, aneurysm 
of, surgical and “ conservative g 
treatment, 303 
—_—,— choroidal, occlusion, effect on 
tremor and rigidity in Parkinsonism, 
comparison with 
57 
—,——,—jin Parkinsonism, follow- 
up study, 57 


| 

| 
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Arteries, atheromatous plaques, and 
cutaneous xanthomata, comparative 
vascularity, 161 
—, carotid, cervical, occlusion in treat- 
ment of ‘cerebral aneurysms, retinal 
arterial pressure in, 54 

—, —, compression in neck, results and 

i cance in carotid ligation, 222 

—,—, surgery in neck tumours, 397 

—,—, thrombosis, evaluation and 
follow-up study, 222 

—, coronary, see Coronary 
—, pulmonary, structural changes in 
first year of life, 84* 
, syndrome of compression 

» 473 

Arteriography, coronary, 74* 

Arteritis, temporal, cortisone and pred- 
nisone treatments, 203 

Arthritis, dermato-, lipoid, 465 
—, psoriatic, radiological manifesta- 
tions, 242 
—, rheumatoid, and agammaglobu- 

simultaneous occurrence, 
21 

—, —, aortitis and aortic regurgitation 
an unusual manifestation of, 298 

—,—, cardiac involvement in, 387 

—, —, chemotherapy, 391 

—,—, common genetic predisposition 
to, 66 

—, , Congo-red fixation in skin in, 
467 

—, —, correlation of changes in serum 
protein and glycoprotein levels with 
severity of inflammatory activity, 
130 

—,—, — — systemic and joint findings 
in assessment of activity, 297 

corticosteroid metabolism and, 
29 


cortisone and aspirin in, com- 


parison, 298 

—,—, — — prednisone 
compared, 392 

—,—,— treatment, relation to inci- 
dence of polyarteritis nodosa, 467 

—, —, diagnostic criteria, 295 

—, —, diphenylamine reaction in, 248 

—,—, early, radiological appearances 
of wrist in, 75 

—,-, effects of hydroxychloroquine 
sulphate and chloroquine phosphate 
in, 391 

isoniazid and iproniazid 
in, 391 

—,—, errors and abuses of steroid 
therapy in, 131 

—,—, hand deformities in, 466 

—,—, hypercortisonism in, diagnosis, 
treatment, and prevention, 50, 389 

—,—, immunohistochemical study of 
lesions in, 333 

—,-—, in children, clinical course and 
prognosis, 465 

—, —, — scapulo-humeral region, peri- 
articular injection of a-chymotrypsin 
in, 295 

—, —, intra-articular nitrogen mustard 
with and without hydrocortisone or 
prednisone in, 390 

—,—,— steroid treatment, effect on 
electrophoretic behaviour of synovial 
fluid components, 392 

—,—, intra- and periarticular predni- 
solone in, 130 

—,—, intravenous nitrogen mustard 
with and without corticotrophin in, 


treatments 


390 
—, —, latent haemolysis in, 218 
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Arthritis, rheumatoid, latex fixation 
test in, 50, 296 
—,—, L.E. phenomenon in, 467 
adi of crico-arytenoid joints, 466 
ripheral vascular obstruction 
tion to other vascular lesions, 


297 
for prolonged 

period in, 217 

—,—,— in active periods, 297* 

—, —, placebo treatment, 298 

—,—, prednisone treatment, effect on 
glucose ar agen and insulin sensi- 
tivity curves, 1 

—, —, — with pan without salicylates 
and. phenylbutazone in, 392 

—,—, probenecid treatment, 466 
—,—, sella turcica in, clinical and 
radiological studies, 296 

—, —, serological diagnosis, 296 

—,—, serum from, augmenting effect 
in streptococcal haemagglutination 


test, 296 

—,—, similarity of multiple myeloma 
and, 392* 

_, streptohaemagglutination in, 
21 


Ascaridosis, metastatic, of heart and 
great vessels, 345 

Ascites, relation of hepatic hilar lym- 
phatics to, 250 

Asian influenza, clinical and virological 
studies, 337 

Aspirin in rheumatoid _ com- 
parison with cortisone, 298 

intolerance, comparative trial of 

paynocil”’ and “ disprin in, 7 

— poisoning, intermittent, positive- 
pressure respiration in, 318* 

Asthma, adrenaline solution spray 
treatment, conjunctivitis and eyelid 
eczema due to, I 

—, alevaire inhalation in, clinical 
and spirometric evaluation, 440 

—, baker’s or miller’s, aetiology and 
pathogenesis, 487 
—, cardiac, function in, 367 

—, effect of histamine injection on 
eosinophil count in, 19 
— in children, intermittent positive- 
pressure breathing with aerosol 
therapy for, 183 

in University of 
Wales, 99 
—, isoprophenamine for bronchospasm 
in, 266 - 

—— , lung denervation in, 99 

—, mucoid impaction of bronchi in, 372 

—, oral “‘ elixophyllin ” treatment, 440 

—, out-patient bronchodilator therapy, 
372 

—, prednisolone treatment, 440 

—., prednisone and prednisolone treat- 
ment, initial and maintenance dos- 
age, 266 

—, relative importance of allergy and 
other factors in aetiology, 99 

—, specific hyposensitization as long- 
term treatment, 440 

—., “ triamcinolone ”’ treatment, 353 

—, wheezing in, due to compression of 
trachea and major bronchi, 284 

“Astra 1470”, inhibitory effect on 
gastric secretion, 168 

“ Atabrine” in disseminated lupus 
erythematosus, 300 

Atoms, cerebellar, acute, in children, 
4 

—,—,respiratory insufficiency as 
symptom of, 471 


Ataxia, locomotor, see Tabes dorsalis 
Atheromatosis, biochemical observa- 
tions, 418 
Atherosclerosis, blood protein fractions 
in, electrophoretic studies, 451 
—_, effect of fat ingestion and hepari 
administration on serum lipid levels 
in, 100 
—,— phenylethylacetic acid amide 
in, 197 
_, epidemiology i in workers of different 
ethnic origins, 197, 198 
—, mechanical factors in, 280* 
— anticoagulant treatment, 
ect on lipid metabolism, 368 
—, prophylaxis and treatment, import- 
ance of diet in, 198 
—, relation of obesity to genesis of, 110 
—, serum lipids and, among Yemenite 
immigrants in Israel, 367 
Atomic bombing, haematological study 
of survivors 84 years later, 495 
Atrial septal defect, see Heart defect 
Audiometry, objective, utilization of 
an unconditioned muscle reflex in, 
i19 


Bacterial growth, combined effects of 
antibiotics and radioactive phos- 
phorus on, 258 

Bacterid, generalized pustular, rela- 
tionship to oe dermatosis, 61 

BAL with me n oxide (‘‘ arsobal ’’) 
in late-stage trypanosomiasis, 17 

Ballistocardiography, precordial, 361 

Barbiturate antagonists to shorten 
drowsiness after basal metabolic rate 
determination under sedation, 168 

— narcosis, cerebral function during, 
electroencephalographic study, 492 

— poisoning, acute and = por- 
phyrin metabolism in, 

— —, physiological natnaes of treat- 
ment, 318 

—, ultra-short-actin , in anaesthesia, 
comparison with thiobarbiturates, 72 

Barium as contrast medium in broncho- 
graphy,24m 

— meal examination in myasthenia 

avis, 415 

B.C.G., oral, in Brazil, 92* 

— vaccination by different methods, 
immunity of infants to, 431 

— — in newborn, 431 

— —, mass, optimum age in England 
and Wales, 431 

in sarcoidosis, 90 

tuberculin testing, compari- 

son in 3,000 cases, 92 

Beck operation for coronary arterial 
disease, medical evaluation, 29 

Bees, clinical application of “ royal 
jelly ” aediatrics, 62 

rders in epileptic chil- 

dren, 1 

— —, senile and arteriosclerotic, effect 
of intrathecal hyaluronidase on, 226* 

— problems in diabetic children, 291 

Behget’s syndrome with neurological 
complications, 221 

Benactyzine,in psychiatric treatment, 
139 

— — psychoneurosis, 478 

benzylpenicillir. in syphilis, 
180 

—w—-, oral and intramuscular, com- 
[a in prevention of streptococcal 

ections and rheumatic fever recur- 
rences, 130 
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Benzathine benzylpenicillin prophy- 
laxis of streptococcal pharyngitis, 
149 

— penicillin, effect on 
fever convalescents, 49 

— —,— — streptococcal carriers in a 
children’ s home, 63 

Benzazoline in mitral stenosis, effect on 
pulmonary arterial pressure, 281 

N-Benzyl-£-chloropropionamide in 
epilepsy, 399 

Benzylpenicillin in early syphilis, com- 
— with penicillin and bismuth, 
180 

— — gonorrhoea, 181 

— and probenecid, oral, in gonorrhoea, 
181 

Betatron, 15-MeV, three years’ experi- 
ence with, 159 

Biguanide derivative, ‘‘ DBI ”’, 
macological study, 385 

Bile duct, common, partial obstruction, 
intravenous cholangiographic diag- 
nosis, 32 

Biliary see also Cholangiography ; 
Cholecystography 

—  —, motor disorders of, clinical and 

radiological study, 273 

Biligrafin ”’, see Iodipamid ” 

Billroth, Theodor (1829-1894), and the 
beginning of gastric surgery, 244 

—, unpublished letter to Francesco 
Rizzoli, 80 

Bio-flavonoid therapy of capillary 
fragility in older people, 371 

Biopsy in diagnosis of intrathoracic 
disease, techniques, 332 

Birthinjury, cerebral, vascular mechan- 
isms, 221 

— weight, relation to weight gain in 
first year of life, 232 

Bites from black-widow spider, clinical 
picture and treatment, 98 

Blackwater fever, prednisone treat- 
ment, 18 

Black-widow spider bites, clinical pic- 
ture and treatment, 98 

Bladder, see also Cystitis 

— carcinoma, tobacco and, 121 

— tumours, industrial, recommended 
code of working practice to control, 
487 

——, superficial malignant, radio- 
active colloidal gold therapy, 324 

Blanket cleansing in hospitals, 483 

** Blockaine ”’, local analgesic proper- 
ties, 492 

Blood alcohol concentration in motorists 
in Scandinavia, determination, 490 

— cells, see also Erythrocyte; Leucocyte 

roduction and destruction in 
Cooley’s anaemia, 34 

— chemistry in collagen diseases, 51 

— chimerism in twins, 314 

— circulation, see Circulation 

— clot retraction, mechanism, 162 

— coagulation defects in infantile 
gastroenteritis, 208 

—- — — — kwashiorkor, 208 

—— mechanism, lack of effect of 
5-hydroxytryptamine depletion in 
platelets on, 81 

— —, — of formation of thrombo- 
plastin, 81 

—- count during chlorpromazine treat- 
ment, 59 

— fatty acids in coronary artery 
disease, 278 


rheumatic 


phar- 


fiow, coronary, effect of cigarette-_ 


smoking on, 29 
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Blood flow, changes in 
response to diathermy, 4 

— —, renal, effect of 
before and after reserpine treatment 
on, 32 

— —, —, — — oral maintenance treat- 
ment of hypertension with pentoli- 
nium and reserpine on, 32 

— — through lungs, respiratory factors 
affecting, 281 

— groups in pernicious anaemia, 35 

— —, Rh genotypes, effect on severity 
in haemolytic disease of newborn, 310 

— identification by electrochromaro- 
phoretic pattern of dried stains, 413 

—,normal, electron-microscopy of 
formed elements, 420 

— of infants, relation of prothrombin, 
Factor V and Factor VII levels to 
vitamin K, 142 

— oxygen saturation in newborn in- 
—_— after obstetric complications, 
480 


— oxygenation as indicator of post- | 


natal condition, 311 

—plasma, calcium clotting time, 
effects of alimentary lipaemia on, 
329 

——,—— —, — — fatty acids and 
detergents on, 329 

——, fibrinolytic activity, production 
in vivo by 5-hydroxytryptamine 
creatinine sulphate, 329 

——,— —, — within veins, 329 

— —, lipid content and clotting time, 
effect of fat ingestion on, 354 

— — lipid-mobilizing factor, effects in 
man, 100 

—-— volume in heart failure with 
oedema, measurement with radio- 
active-iodine-labelled albumin and 
high-molecular-weight dextran, 194 

— — —, relation of volume of distri- 
bution of high-molecular-weight dex- 
tran to, 193 

— platelets, functions in thrombo- 
pathy, 371 

— —, 5-hydroxytryptamine 
induced by sma 
reserpine, 81 

— — transfusion in children, 371 

— —, viscous change, mechanism, 162 

— pressure, see also Hypertension; 
Hypotension 

— —, arterial, variations in epileptic 
seizures, 55 

—_-—, effect of methoxamine on, 280 

— -—, intracranial venous, measure- 
ment via external jugular vein, in 
dog, 425 

——, portal, reduction by posterior 
pituitary extract, 26 

—_——, pulmonary arterial, after benz- 
azoline in mitral stenosis, 281 

—_-—,-—--—, effect of acetylcholine on, 
281 

— —, — —, in mitral valvular disease, 
radiological estimation, 74 

——,— —, respiratory factors affect- 


changes 
daily doses - of 


ing, 281 
——_—response to adrenaline and 
methacholine in psychoses, diag- 


nostic value, 400 

— —, retinal arterial, in cervical caro- 
tid artery occlusion in treatment of 
cerebral aneurysm, 54 

— —, “‘ wedged hepatic venous ”’, clini- 
cal evaluation, 274 

— serum, histamine-fixing power in 
rheumatic fever, 464 


Blood serum platelet activity test, 249 

— sugar estimation, quick and easy 
method, 162 

— transfusion, development of leuco- 
cyte agglutinins in serum and, 249 

——, exchange, in hyperbilirubin- 
aemia of new » 142 

— —, thrombophlebitis after, trial of 
apparatus made of plastic and of red 

rubber, 115 

cord, haemoglobin levels 
in normal infants, 230 

— vessels, peripheral, obstruction in 
rheumatoid arthritis, relation to 
other vascular lesions, 297 

— —, reflex responses to warming of 
sympathectomized limbs, 280 

— volume after simple overeating, 101 

— — determination, modified method 
with azovan blue, 421 

— —, radioisotope ‘determination, 421 

Body weight in rheumatic fever, effect 
of prolonged steroid treatment on, 
129 

Bone cyst, aneurysmal, of spine, diag- 
nosis and treatment, 157 

— marrow, comparative- 
spreads and sections, 332 

——jin malignant blood diseases, 
electron-microscopic study, 252 

— — — rheumatic fever; histological 
and biological study, 387 

—, pathological changes after intra- 
peritoneal administration of radio- 
active strontium, 1 

—., structural disorders and destructive 
lesions in ankylosing spondylitis, 72 

Bornholm disease and aseptic menin- 
gitis, epidemic of, 315 

isolated Scottish community, 


study of 


electrochromatography of, 247 

Boxing, neurological aspects, 53, 54 

Brain, see also Ataxia, cerebellar; 
Electroencephalogram; Encephali- 
tis; Encephalomyelitis; Leucotomy; 
Meningitis; Palsy, cerebral; Pneumo- 
encephalography 

—a , surgical treatment, seizures 
after, 397 

—, Ammon’s horn sclerosis, incidence, 
471 

— aneurysm, arterial pressure studies 
associated with cervical carotid 
artery occlusion in, 54 

— angiography in encephalotrigeminal 
angiomatosis, 240 
—, anterior cingulectomy, vivid day- 
dreaming after, 478 

injury, vascular mechanisms, 


“blood circulation, action of adrena- 
line and noradrenaline on, 425 

— — — and oxygen metabolism, effect 
of morphine and n-allylnormorphine 
on, 168 
—, concept of cerebral localization, 
development in nineteenth century, 
326 

— cortex contusion, 
study, 3 


morphological 


Sorz ” as therapeutic depres- 
sor ‘of, 494 
— damage after induced hypotension, 


239 
— function during barbiturate narco- 
sis, electroencephalographic study, 
492 
— gliosis, infantile, with giant nerve 
cells, 421 
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Brain haematoma, see Haematoma 

— haemorrhage, see Haemorrhage, 
cerebral 

—, hippocampus lesions, bilateral, loss 
of recent memory after, 135 
— injury, cerebral dehydration as 
cause of acute symptoms in, 396 
—, prefrontal lobe, electrocoagulation 
in ulcerative colitis, indications and 
results, 191 

— sclerosis, diffuse, matachromatic 
form, diagnosis by urine sediment 
examination, 474 

— stem encephalitis, a grave syndrome 
with benign prognosis, 397 

— stimulation, experimental gastro- 
duodenal lesions induced by, 417 

— surgery in treatment of resistant 
gastric and duodenal ulcers, 189 

—, thromboangiitis obliterans cerebri, 
diagnostic and therapeutic prob- 
lems, 302 - 

— thrombosis and embolism, anti- 
coagulants in, 302 

— tumour at cerebellopontine angle, 
pheumoencephalography of, 496 

— —, “ bi-active ’’ method of electro- 
coagulation in surgical treatment, 135 

— —., erythrocyte sedimentation rate 
in, 470 

— —, location with radioactive iodin- 
ated human serum albumin, 470 

non-vascular, hypothermia in 
398* 

— —, primary, prognosis and classifi- 
cation, 335* 

radiotherapy, 76 

— vascular accidents in congenital 
heart disease, 472 

—-—disease, glutamic oxalacetic 
transaminase levels in serum and 
cerebrospinal fluid in, 247 

— white matter lesions in acute polio- 
myelitis, 421 

Breast carcinoma, advanced, androgen 
treatment, increased erythropoiesis 
during, 291 

—-—,—, combined irradiation and 
hormone therapy, 243 

— —, metastatic, cortisone and thy- 
roid treatment, 258 

Breathing, see Respiration 

Bronchiectasis after primary tubercu- 
lous infection, and radio- 
logical aspects, 3 

—, effect of antiblotics on purulent 
sputum in, 456 

— in aged, 285* 

— — pulmonary path- 
ology and effects, 434 

—, non-tuberculous, in children, 233 

—, radiological diagnosis and prog- 
nosis after operative treatment, 456* 

—, severe, prolonged antibiotic treat- 
ment, 456 

— in, 39 

wit trypsin and antibiotics in, 374 

Bronchiolitis, acute, exudative phase 
in evolution, 85 

—, repair phase, 422 


Bronchitis and chronic cor pulmonale, 


gastroduodenal ulcer associated with, 
22 

_- , chronic, aerosol detergent “‘ ale- 
vaire’ * in, 11 


7 
—, —, direct liquefaction of secretions _ 


by aerosol detergents in, 117 
—,—, effect of antibiotics on purulent 
sputum in, 456 
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Bronchitis, chronic, in adults, infective 
factor and treatment, 456 

—, mucoid impaction of bronchi in, 372 

—, out-patient bronchodilator therapy, 
372 

—, spasmodic, association with geo- 
graphical tongue, 312 

Bronchodilator therapy in out-patients, 


372 

Bronchography, barium in, 241 

—, bronchospasm in, 321 

Broncholithiasis, clinical study, 285 

Bronchopneumonia, staphylococcal, in 
debilitated hospital patients, 116 

Bronchospasm in bronchial asthma, iso- 
prophenamine treatment, 266 

— of non-allergic origin, 284* 

Bronchus, adenoid cystic carcinoma of, 
surgical and radiation treatment, 373 

— carcinoma, differentiation of right- 
upper-lobe pneumonia from, 372 

— —, interstitial injection of radio- 
active colloidal gold in, 77 

— oe involvement of thoracic wall in, 
285* 

pneumonectomy in, mediastinal 
a plication of radioactive chromium 

phosphate after, 457 
ithelium, histological changes in 
relation to smoking and lung car- 

cinoma, 5 

——in lung carcinoma, histological 
study, 86 
— involvement in pulmonary sarcoi- 
dosis, 284 

—, mucoid impaction of, 210, 372 

Brucellosis, flocculation tests for, 6 

— in children, 11 

—., osteo-articular sites, 260 


_ Bruise of skin, ante- and post-mortem, 


differentiation, 152 

Buerger’s disease, diagnostic and thera- 
peutic problems, 302 

Bullae, emphysematous, surgical exci- 
sion, physiological changes associated 
with, 374 

Burns of gastric mucosa during gastro- 
scopy, 269 

Busulphan in chronic granulocytic 
leukaemia, 208, 283 


leukaemia, 115 


Butazolidin ”, see Phenylbutazone 

Buthalitone sodium in out-patient 
anaesthesia, 319 

— —, investigation illustrating falla- 
cies of clinical impressions, 154 


Cadmium, determination of maximum 
allowable concentration in atmo- 
sphere, 151 

— disease, factors in pathogenesis, 


Calcification, intracranial, x-ray diag- 
nosis, 320 

Calcium level in serum, mechanism of 
effect of parathyroid damage on, 214 

Calciumedetate, sodium, in _experi- 
mental tetraethyl lead poisoning, 412 

Calculus, urinary, in children, 65 

“* Camoquin ” in discoid lupus erythe- 
matosus, 140 

Candidiasis in newborn, laboratory and 
clinical studies, 311 

Canicola fever through contact with 
infected pigs, 67 

Capillaries, thinning and high blood 
pressure in, in hypertension, 451. 
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Capillary fragility in old age, Rave: 
noid therapy, 371 

— permeability, influence of cortisone 
and corticotrophin on, 383 

Carbetapentane, antitussive action, 
clinical study, 7 

Carbimazole a thyrotoxicosis, long- 
term treatment, 123 

“* Carbocaine ”, experimental and clini- 
cal trials, 7 

Carbohydrate metabolism, effect of 
thiopentone on, 491 
=, protein-bound, of blood serum in 

pulmonary tuberculosis, 433 

dioxide, alveolar, measurement 
in normal and emphysematous sub- 
jects, 212° 

— —, contrast medium in angiocardio- 
graphy, 241, 242 

— — narcosis, aetiol and manage- 

ment with mechanical respirators, 

375 

— — production, continuous registra- 
tion in heart function 0 106 


— monoxide exposure, during 
welding, 412 
— tetrachloride poisoning, neural 


changes in, 413 

Carbutamide, effect on insulin activity 
in plasma, 290 

—, hypoglycaemic action in diabetes, 
216 

— in juvenile diabetes, 386 

— injection, insulin secretion after, 47 
—, mechanism of action, 385 

determined 

m results of experimental investi- 

246 

Carcinoids of gastro-intestinal tract, 
natural history and possible associa- 
tion with 5-hydroxytryptamine, 191 

Cardiolipin antigen in Wassermann re- 
action, assessment by parallel testing 
against standard antigen, 177 

Cardiovascular complications of Cush- 
ing’s syndrome, 461 

— physiology of normal newborn 
infants, 231 

— system, 26-33, a I, 192-205, 
274-81, 360-9, 445-5 

Carditis, rheumatic, hyaluronidase and 
histamine in blood i in, 463 

—,—, with mitral stenosis, myocardial 
and valvular factors in, 364 

Carotene level in blood in steatorrhoea 
and malabsorption syndrome, 442° 

Cast, identification and clinical signifi- 
cance, 254* 

Catalase-inhibiting chemicals, Heinz- 
— formation after exposure to, 


237 
Cataract, radiation, clinical study and 
relation to dose, 323 
Catecholamines, urinary excretion, 
chemical method of detection, 331 
Catheterization of left and right heart 
in study of mitral stenosis, 448 
simultaneous, 274 
Cell excretion in normal urine, 86* 
Cerebrosides, fatty acids from, feeding 
in disseminated sclerosis, 58° 
Cerebrospinal fluid, glutamic oxalacetic 
transaminase in, in cerebrovascular 
disease, 247 
——,———and lactic dehydro- 
i ical disorders 


394 
Cervix uteri, see Uterus cervix 
Chemopallidectomy in Parkinsonism, 


| 
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Chemopallidectomy in Parkinsonism, 
effect on electromyogram in tremor, 
137 

tremor and _ rigidity, 
comparison with anterior choroidal 
artery occlusion, 57 

progressive dystonia muscu- 
lorum, 57 

—,subtemporal, in Parkinsonism, 
follow-up 57 

eee, © » 170, 258, 341-3, 

427- 

Chest disease, biopsy techniques in 
diagnosis, 332 

— tumours, malignant, drill biopsy, 


211 

Chilaiditi’s syndrome in children, 480 
Childbirth, mental illness after, 400 
Children, see also Infants 

—, acute cerebellar ataxia in, 482 
—,—haemolytic anaemia in, with 


distortion and fragmentation of. 


erythrocytes, 36 

—,— leukaemia in, early symptoms 
and diagnosis, 408 

—, adenomatous polyps of appendix 
in, 254 

—, anuria due to acute tubular necrosis 
in, 65 

—, appendicitis and enterobiasis in, 407 

—, asthmatic, intermittent positive- 
pressure breathing with aerosol 
therapy, 183 

—, brucellosis in, 11 

—, cerebral palsy in, see Palsy 

—, Chilaiditi’s syndrome in, 480 

—, common infections in, sulphaethyl- 
thiadiazole treatment, 170 

—, congenital aortic stenosis in, prog- 
nosis, 194 

—, constipated, dioctyl sodium sul- 
phosuccinate treatment, 146 

—, convulsive disorders in, mepro- 
bamate treatment, 224 

—, diabetes in, see Diabetes mellitus, 
juvenile 

—, diffuse cerebral sclerosis, meta- 
chromatic form, in, 474 

—, duodenal ulcers in, 407 

—, eczema associated with thrombo- 
cytopenic purpura and purulent 
otitis media in, 146* 

—, empyema in, long-term prognosis, 
117 

—, enuretic, day and night output of 
urine in, 65 

—, epilepsy and spasticity in, methar- 
bital treatment, 313 

—, epileptic, conduct disorders in, 136 

—, foetal haemoglobin in hypochromic 
microcytic anaemias of, 64 

—, growth in, hormonal influence, 147 

—,hypochromic anaemia in, intra- 
muscular “ imferon ” treatment, 481 

—, hypothyroid, mental prognosis, 408 

—., interposition of colon between liver 
and diaphragm in, 480 

—, leprosy in, 265, 439 

—, leukaemic, kidney function in, 64 

—, —, radiological changes in spine in, 


75 

—, “limp ”’, or benign congenital hypo- 
tonia, 408 

—, massive spasms in, 407 

—, meconium ileus in, radiological 
study, 321 

—,nephrosis in, corticotrophin treat- 
ment, effect on proteinuria, 458 

—, nephrotic syndrome in, cortico- 
steroid treatment, 379 
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Children, neuroblastoma in, radio- 
therapy, 76 

-tuberculous bronchiectasis in, 
23 

_, transfusions in, 371 

—, poliomyelitis antibody in, 410 

—, postnecrotic cirrhosis of liver i in, 146 

—,fraised intracranial pressure in, 
x- ray appearance of skull, 495 

—, rheumatic fever in, cortisone and 
corticotrophin treatments, 389 

—,rheumatoid arthritis in, clinical 
course and prognosis, 465 

—, salmonellosis in, 144 

—, scorbutic, phenylalanine and tyro- 
sine metabolism in, 267 

—, teeth of, post-eruptive effect of 
fluoridation of water supplies, 148 

—, tuberculosis in, follow-up study, 12 

—, tuberculous mediastinal lymph- 
adenitis in, effect of drug treatment 
on segmental lesions, 94 

—,—meningitis in, isoniazid and 
streptomycin treatments compared, 


94 

—,—, pulmonary resection in, 435 

"undergoing dental extractions under 
general anaesthesia, premedication 
of, 154 

—, urolithiasis in, 65 

— with physical and mental handicaps 
after a disturbed pregnancy, 312 

Chimerism, blood, in twins, 314 

Chloramphenicol in acute respiratory 
infection, 374 

Chlorine, determination of maximum 
allowable concentration in atmo- 
sphere, 151 

— dioxide, toxicity in animal experi- 
ments. and industrial risks, 237 

Chlorisondamine, effect on renal haemo- 
dynamics in hypertension, 204 

— in severe hypertension, 111 

Chloroquine in disseminated lupus ery- 
thematosus, 300 

— — lupus erythematosus, comparison 
with mepacrine, 405 

— phosphate in rheumatoid arthritis, 
391 

— treatment, acute porphyria and 
coproporphyrinuria after, 404 

Chlorphenothiazine derivative, pro- 
chlorperazine, anti-emetic properties, 
257 

Chlorpromazine, effect on capillaries, 
antidotal action of adrenaline, 168 

— in chronic neurotic tension, 402 

—— epilepsy with behavioural and 
emotional disturbances, 224 

mental disorders, analysis of 
final results in 1,523 cases, 479 

— — — —,, clinical evaluation, 308 

— — — —, electroencephalographic 
evidence of personality changes due 
to, 478 

— — psychoneurosis, 478 

— — relief of chronic pain, 7 

— — schizophrenia, comparison with 
mepazine, 479 

— jaundice, analysis of cases, 271 

— —, serum alkaline phosphatase and 
glutamic oxalacetic transaminase 
levels in, 271 

— treatment, blood and liver function 
studies during, 59 

Cholangiography, comparison of vari- 
ous methods and their relative diag- 
nostic value, 157 

—, intravenous, in diagnosis of partial 
obstruction of common bile duct, 321 


Cholangiolitis, intrahepatic, 24 

Cholecystography, comparison of vari- 
ous methods and their relative diag- 
nostic value, 157 

Cholera, glomerular filtration rate and 
renal plasma flow in, 265 

Cholesterol, see also Hypercholesterol- 


aemia 

— content of blood, variations during 
acute attacks of rheumatic fever, 
217 

— — — serum in Japanese coal-miners, 
dietary experiment, 354 

—— — —,, effect of protein content 
of diet on, 20 

— — — —, — — thyroid ablation on, 
42 

— — — — in kwashiorkor, 351 

Yugoslavia, dietary fat 
and, 354 

Chorea, Sydenham’s, serum protein 
changes i in, electrophoretic study, 294 

Chromaffin tumour diagnosis by chemi- 
cal method of detection of urinary 
excretion of catecholamines, 331 

Chromatin, sex, relationship between 
demonstrability in epidermal cells of 
cadaver and interval since death, 318 

Chromosome, sex, and human sexual 
development, 409 

a-Chymotrypsin, periarterial injection 
in scaptlo-humeral arthritis, 295 

Cigarette, see Tobacco 

Cingulectomy, anterior, vivid day- 
dreaming after, 478 

Circulation between baby and placenta 
immediately after birth, 310 

—, cerebral, action of adrenaline and 
noradrenaline on, 425 

— morphine and n-allylnor- 
morphine on, 168 
—, portal, in portal hypertension, 75 

—, pulmonary, discovery of, a new 
approach, 326 

—,renal, in hypertension, effect of 
chlorisondamine on, 204 

Cirrhosis, see Liver 

Coal workers, foot ringworm in, 69 

—-—, pneumoconiosis of, in Ohio 
River Valley, 69 

——,——, prevalence of tuberculo- 
sis in, 70 

Coeliac disease, p-xylose absorption in, 


21 
Cogan’s syndrome with signs and symp- 
toms suggesting periarteritis nodosa, 


119 

Colcemid ”’, see Demecolcine 

Colectomy, total, and ileo-rectal anasto- 
mosis in diffuse ulcerative colitis, 103 

Colic in infants, clinical review, 144, 312 

Colitis, ulcerative, corticosteroid treat- 
ment, 359 

—,—, corticotrophin, cortisone, and 
related compounds in, 25 

—, —, diffuse, total colectomy and 
ileo-rectal anastomosis in, 103 

—,—, hydrocortisone hemisuccinate 
sodium by rectal drip in, 359 

—,—, motility patterns ‘of terminal 
ileum i in, 273 

natural history, 25 

—, —, prefrontal electrocoagulation in, 
indications and results, 191 

—,—, serum cyanocobalamin levels in, 


359 

Collagen breakdown in human dermis, 
effect of prolonged heat and ultra- 
violet light on, 469 

— disease, blood chemistry, 51 
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Collagen disease, nature of fibrinoidin, 83 

— —, staining technique for examina- 
tion of skin in, 250 

— and elastin, enzymatic elucidation of 
relationship, 245 

Colon, adenomatous polyps of, patho- 
logy and histogenesis, 254 

— carcinoma, cytological diagnosis, 5 
—, exfoliative cytology of, 335 
—., interposition between liver and dia- 
phragm in children, 480 

Coma, hepatic, blood pyruvic acid and 
a-ketoglutaric acid levels in, 23 

—, —, corticotrophin or hydrocortisone 
treatment, 358 

—,—, L-glutamic acid treatment, bio- 
chemical observations, 358 

—,—, metabolism of ammonia and 
a-keto-acids in, 272 
—, insulin, effect on prognosis of 
schizophrenia, 477 

Commissurotomy, see Valvotomy 

Complement fixation test for syphilis, 
179 

—-—-—with erythrocytes of polar 
deer, 349 

— titration and complement fixation 
reaction with Treponema pallidum, 


179 

“Compound 20025” (isoprophena- 
mine), bronchodilator effect, 266 

— disorders in epileptic children, 
I 

Came red fixation in skin in rheuma- 
toid arthritis, 467 

Conjunctivitis due to hypersensitivity 
to adrenaline solution in spray treat- 
ment of asthma, 19 

Constipation in children, dioctyl sodium 
sulphosuccinate treatment, 146 
—, polyacrylic resin an effective hydro- 
philic colloid in treatment, 168* 

Contusion, cortical, morphological 
study, 3 

Convulsion therapy, electric, effect on 
prognosis of schizophrenia, 477 

—-—,—,in psychiatric syndromes 
complicating pregnancy, 227 

— —, —, thiopentone-induced electro- 
encephalographic changes in, prog- 
nosis and, 403 

Convulsions in children, meprobamate 
treatment, 224 

— — infants due to pyridoxine defici- 
ency, 482 

Cooley’s anaemia, erythrokinetics in, 34 

Copper transport and excretion in 
health, and in Laennec’s cirrhosis 
and Wilson’s disease, 102 

Coproporphyrin, urinary excretion in 
ead poisoning, 490 

Coproporphyrinuria after chloroquine 
treatment, 404 

Cor pulmonale due to bronchitis and 
emphysema, gastro-duodenal disease 
associated with, 22 

—-—, sickle states, and pulmonary 
infarction, relationship between, 360* 

Coronary arteriovenous fistula, clinical 
and physiological observations, 109 

— artery disease, C-reactive protein 
determination in, 200 

— — —, — — — —, as index of myo- 
cardial necrosis, 28 

—.— —, fatty acids of blood in, 278 

— — — in medical practitioners, prog- 
nosis, 277 

— — —, manner of death in, 4 

— — —, medical evaluation of Beck 
operation for, 29 


Coronary artery disease, morbid ana- 
tomy, 4 

— ——., surgical treatment, medical 
management and evaluation of 
results, 202 

—— insufficiency, retrosternal injec- 
tion of procaine in, 279 

— —, method of preparation for patho- 
logical study in heart failure, 4 

— endarterectomy, survival after, 448 

— insufficiency, chronic, therapeutic 
exercises in, 468 

— sclerosis, dicoumarol treatment, 
long-term investigation, 110* 

— thrombosis, relation between diet 
and mortality from, 448 

Corpus callosum, congenital absence, 


147 
Corticosteroid compound, “ triamcino-- 


lone ’’, in allergic diseases, 353 

Corticosteroids, use and abuse in 
otolaryngology, 376 

Corticotrophin, action on experimental 
gastritis and gastric ulcer, 246 
—, effect on albuminuria in nephrosis 

~ and renal amyloidosis, 120 

steroids in Cushing’s 
syndrome, 382 

— in active chronic infective hepatitis, 
430 

— — chronic ulcerative colitis, 359 

— — hepatic coma, 358 

—-— juvenile rheumatism, psycho- 
logical complications, 387 

— — mumps orchitis, 90 

—  — nephrosis in children, effect on 
proteinuria, 458 

— — nephrotic syndrome in children 
and adults, 379 

— — pulmonary tuberculosis, 173 

— — rheumatic fever, effect of pro- 
longed administration on exchange- 
able potassium content and body 
weight, 129 

— — — — in children, 389 

— — shock associated with myocardial 
infarction, 30 

— — tuberculous meningitis, 176 

— — ulcerative colitis, 25 

_, on capillary permeability, 
353 

—, prolonged, in primary idiopathic 
steatorrhoea, 21 

Cortisone, action on experimental gas- 
tritis and gastric ulcer, 246 

—, effect on abnormal distribution of 
intravascular water in Addison’s 
disease, 45 

—,—w—water diuresis and renal 
function, 461 
— in active chronic infective hepatitis, 
430 

— — acute infective hepatitis, indica- 
tions, 259 

— — — polyneuritis, 134 

— — alcoholic cirrhosis, 358 

— —chronic ulcerative colitis, 359 

— — infantile eczema, 233 

— -— juvenile rheumatism, psycho- 
logical complications, 387 

— — malignant blood diseases, risk of 
tuberculosis developing during treat- 
ment, 174 

— — mumps orchitis, 90 

— — nephrotic aioe in children 
_ aa adults, 379 

lyarteritis nodosa, follow-up 

stu y; 

— — pulmonary tuberculosis resistant 
to antibiotics, 174 
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Cortisone in rheumatic fever, effect of 
prolonged administration on ex- 
changeable potassium content and 
body weight, 129 

— — — — in children, 389 

— — rheumatoid arthritis, comparison 
with = 298 

— --, prednisone, 392 

treatment of “ hypercortisonism ” 
in, 50 

— — ——, relation to incidence of 
polyarteritis nodosa, 467 

— — temporal arteritis, 203 

— — tuberculous meningitis, 176 

— — ulcerative colitis, 25 

on capillary permeability, 
353 

— suppression of Herxheimer reaction 
in syphilitic mesaortitis, 95 

—and thyroid in metastatic breast 
carcinoma, 2 

— treatment, rative collapse 
due to adren ciency after, 461 

Cotton, raw, curvivdl of variola virus 
in, 315 

Cough and dyspnoea among weavers of 
spun rayon and cotton velvet cutters, 
236 

— reflex, suppression by carbetapen- 
tane, 7 

— suppressants, clinical comparison by 
method of sequential analysis, 339; 

Coumarin derivative, ‘‘ sintrom ” 
thromboembolic disease, 89 

Coxsackie virus Type A, possibility of 
ECHO virus Type 9 being member of, 

336 

Cine, muscular, induced and spon- 
taneous, electromyographic study, 52 

Cranial nerve palsy, nasopharyngeal 
tumour causing, 470 

Craniopharyngioma, electroencephalo- 
gram in, modification by associated 
metabolic disorder, 395 

Creatine and creatinine, urinary excre- 
tion in dermatomyositis, 219 

Cretinism, non-goitrous, genetic factors 
in development, 409 

Crico-arytenoid joint, rheumatoid arth- 
ritis of, 466 

Cricothyroid muscle, therapeutically 


induced or removal in 
ryngeal stenosis, 213 
Cumopyran ” in thromboembolic dis- 


orders, 280 

Cushing’s syndrome, cardiovascular 
and renal complications, 461 

— —, diagnosis and treatment, 126 

— —,. effect of corticotrophin and 
ga-fluorohydrocortisone on urinary 
steroids in, 382 

— —, failure to demonstrate dimin- 
ished peripheral glucose uptake and 
insulin resistance in, 215 

——, hyperplasia. and tumour in, 
preoperative differentiation, 215 

— — without adrenocortical tumour, 
radiotherapy, 77 

Cyanacetic acid hydrazide with terra- 
mycin in genito-urinary tuberculosis, 
261 

Cyanocobalamin alleviation of light- 
ning pains of tabes dorsalis, 438 

— content of liver tissue, nutritional 
significance and comparison of vari- 
ous age groups, 100* 

— deficiency, iagnosis of mild cases, 
112 


— — in aged, 441 


_| 
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Cyanocobalamin, differential concen- 
tration in serum of mothers and 
infants, 354 

— and intrinsic factor in maintenance 
treatment of pernicious anaemia, 207 

— level in plasma as control of main- 
tenance therapy of pernicious 
anaemia, 452 

— — — serum, effect of liver disease 
on, 444 

—-—-—-— in chronic intestinal dis- 
orders, 359 

—, oral, in pernicious anaemia, reduced 
effect of heterologous intrinsic factor 
after, 282 

—, radioactive, absorption studied by 
direct measurement of radioactivity 
in blood, 282 

—,—, measurement of absorption by 
modified urinary excretion test, 282 

—,—, urinary excretion test and 
measurement of absorbed plasma 
radioactivity after oral administra- 
tion, 282 ar 

—, radioactive-cobalt-labelled, effect 
of renal disease on urinary excretion, 


3 

Cyclocoumarol in thromboembolic dis- 
orders, 280 

Cyclopropane anaesthesia, effect on 
cardiac output and related haemo- 
dynamics, 71 

Cycloserine in pulmonary tuberculosis, 


175, 433 
Cyst(s), air, of lung, surgical treatment, 
255 


—, digital, associated with Heberden’s 
nodes, 217 

— of Rathké pouch, electroencephalo- 
gram in, modification by associated 
metabolic disorder, 395 

—, pulmonary, physiological studies 
and results of resection, 116 

Cysticercosis, cerebral, diagnostic and 
therapeutic problems, 397* 

Cystitis, acute haemorrhagic, associa- 
tion with pleuropneumonia-like 
organisms and relation to urethritis 
and prostatitis, 458 


D 860 ”’, see Tolbutamide 

Day-dreaming after anterior citgulec- 
tomy, 478 

“ DBI ”, clinical trial, 385 

—, pharmacological study, 385 

Death due to respiratory and cardiac 
conditions in Los Angeles smogs, 410 

—, sudden, in animals and man, 417 

—,— and unexpected, of infants, 489 

—, time of, estimation by medical 
criteria, 413 

Decompression sickness during sinking 
of a caisson, 70 

Dehydration, cerebral, as cause of acute 
symptoms in brain injury, 396 

Demecolcine in chronic leukaemia, 115 

— — myeloid leukaemia, 209 

Dementia, key stimulation for spatial 
turning movements in, 476 

Deoxycortone acetate, influence on 
paw linkage of noradrenaline in 

eart, 383 

Deoxyribose nuclease aerosol treat- 
ment, sputum cytology after, 84 

Depression, haematoporphyrin treat- 
ment, 226 

Dermatitis, seborrhoeic, association 
with geographical tongue, 312 
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Dermato-arthritis, lipoid, 465 

Dermatology, 60-1, 140, 228~9, 309, 
404-5 

Dermatomycosis, ‘‘ nicetin ’’ treat- 
ment, 228 

Dermatomyositis, blood chemistry in, 
51 

—, urinary excretion of creatine and 
creatinine in, 219 

Dermatosis in patients receiving chemo- 
therapy for systemic tuberculosis, 
140 

—, occupational, due to thermosetting 
ethoxyline resins, 411° 

—, pustular, relation of generalized 
pustular bacterid to, 61 

—,—, subcorneal, 61 

—, sulphur absorption through skin in, 
60 


Desacetylmethylcolchicine, see Deme- 
colcine 

Detergent aerosol in chronic bronchitis, 
117 

—, liquefying, in chronic bronchitis, 
II 


7 
Detergents, effects on calcium clotting 
time of plasma, 329 
—_ effect on blood coagulation, 
16 


— -ferric-hydroxide solution in hypo- 
chromic anaemia in children, 481 
—, high-molecular-weight, in measure- 


ment of plasma volume in heart 
failure with oedema, 194 
—,—, volume of distribution in rela- 


tion to plasma volume, 193 

Diabetes insipidus after hypophysec- 
tomy, 122 

— mellitus, see also Insulin 

—-—, complications due to insulin 
deficiency, 290 

DBI ” treatment, clinical trial, 
355 

— —, development in pre-diabetes, 127 

— —, effect of tolbutamide on alpha 
cells of islets of Langerhans in, 127 

——,—— —— plasma __ disappear- 
ance of radioactive insulin in, 48 

— —, glucose-6-phosphatase activity 
in, 216 / 

— — and gout, 102* 

— —, hypoglycaemic action of tolbuta- 
mide and carbutamide in, 216 

—-—,inapparent, as cause of renal 
insufficiency due to Kimmelstiel— 
Wilson lesions, 385 

— —, juvenile, acidosis and coma in, 
386* 

——,—, action of 
drugs on, 216 

—-—,—, behaviour problems and, 
291 

——, —, effect of carbutamide and 
tolbutamide on, 386 

— —, — long-term evaluation, 128 

—-—, maternal, influence of excess 
excretion of adrenal steroids on 


hypoglycaemic 


infant, 48 
—-—, morphological indications of 
mode of action of sulphonylurea 


compounds in, 127 

— — occurring late in life, diagnostic 
considerations, 290 

oral tolbutamide in, hypogly- 


caemic response to insulin after, 386 


— —, pulmonary tuberculosis in, 47 

——,— — —, treatment, 432 

— —, sensory neuropathy in, 399* 

——, therapeutic classification of, 
based on response to tolbutamide, 386 


Diabetes mellitus, tolbutamide treat- 
ment, 462 

— —, vascular changes in eye in, 216 

Diamorphine and pholcodine, clinical 
comparison as cough depressants, 339 

“ Diamox ”’, see Acetazolamide 

Diaphragm, motor innervation, ana- 
tomy of phrenic-nerve termination © 
and, 284 

Diarrhoea, functional, clinical and 
radiological manifestations, 24 

Diathermy, effect on peripheral blood 
flow, 469 

Dichlorethane, maximum allowable 
concentration in atmosphere, 150 

2:4-Dichlorophenol exposure, Heinz- 
body formation after, 237 

Dicoumarol derivative, ‘‘ sintrom’”’, 
clinical evaluation of anticoagulant 
properties, 426 

Diet, gluten-free, effect on fat, nitrogen 
and mineral metabolism in idiopathic 
steatorrhoea, 186 

—in coronary thrombosis, mortality 
and, 448 

Diethylearbamazine treatment, 
appearance, rate of increase, and dis- 
tribution of Onchocerca volvulus 
microfilariae after, 98 

Digestion, see also Dyspepsia 

—, gastric, van Helmont’s ideas on, 78 

Digitalis leaf and gitalin, therapeutic 
and-toxic properties compared, 339 

— tolerance test, quantitative, based 
on synergist of calcium and digitalis, 
340 

L-Diiodotyrosine metabolism in hypo- 
thyroidism, 381 

1 : 4 - Dimethanesulphonyloxybutane, 
see Busulphan 

(10 - @ - Dimethylaminopropionyl) - 
phenothiazine methobromide, see 
‘ Astra 1470” 

Dimethyltryptamine, psychopatho- 
logical effects, 425 

“‘Dindevan ” in thromboembolic dis- 
orders, 280 

Dioctyl sodium sulphosuccinate for 
constipation in children, 146 

Diphenylamine reaction in chronic 
joint diseases, 248 

Diphtheria immunization, evaluation 
of Schick test as preliminary to, 424 

—, penicillin treatment, 11 

— toxin formation in submerged cul- 
ture, 338 

—— sensitivity of animals injected 
during drug-induced sleep, 330 

Dipipanone hydrochloride, analgesic 
action in obstetrics and surgery, 414 

Disulfiram, effect on duration of paral- 
dehyde-induced hypnosis, 257 

—jin chronic alcoholism, outcome of 
revulsion therapy with, 401 

—— polyneuropathy compli- 
cating, 59 

Diuretic activity of aminoisometradine 
in non-oedematous adults, 169 

—, aminometradine, non - mercurial, 
clinical evaluation, 257 

“* Doriden ”’, see Glutethimide 

Dornase, see Deoxyribose nuclease 

— hypersensitivity reaction to p- 
aminosalicylic acid and associated 
antibacterial drug concurrently ad- 
ministered, 343 

Ductus arteriosus in normal newborn 
infants, 231 

— —, patent, effect on left ventricle of 
surgical closure, 195 
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Ductus arteriosus, patent, in infancy, 26 

——, —, surgical treatment, report of 
cases, 195 

— —, —, with reversal of flow, 27 

” syndrome, pathogenesis, 
35 


Duodenum, primary carcinoma of, 
radiological diagnosis, 104* 

— ulcer, see Ulcer 

Dwarfism due to masked hypothyroid- 
ism, 125 

Dyspepsia after operations for peptic 
ulcer, 270 

— with negative x-ray findings, histo- 
—e changes in gastric mucosa in, 
187 

Dysphagia, neuromuscular, of pharynx, 


443 

Dyspnoea, early symptom in progres- 
sive muscular atrophy and amyotror 
phic lateral sclerosis, 137 

Dystonia musculorum, progressive, 
chemopallidectomy in, 57 

Dystrophy, muscular, serum level of 
glutamic oxalacetic transaminase in, 
475 


Ear, see also Otitis - 
—, inner, development after maternal 
hypoxia, 377 
—, middle and external, congenital 
atresia of, 376 
—, ossicular ligaments, anatomical 
study, 118 
Ebstein’s anomaly, clinical and other 
dings, 194 
ECHO virus infection, 171 
—  — multiplication in tissue cultures 
aan from human amniotic mem- 
es, 336 
—— Type 6, isolation during out- 
break of aseptic meningitis, 9 
— — Type 9, epidemic meningitis due 
to, 336 
—— — —, suggested new classifica- 


tion, 336 
“* Ecolid ”’, see Chlorisondamine 
Eczema, infantile, cortisone by mouth 
or hydrocortisone ointment in, 233 
— of eyelid due to hypersensitivity to 
adrenaline solution spray treatment 
of asthma, 19 


—, unconditioned salivary reflexes in, 


140 

Edathamil in experimental tetraethyl 
lead poisoning, 412 

Education, development of medical 
university at Montpellier to end of 
fourteenth century, 78 

influence of Hunters on, 
32 

Eisenmenger complex, radiological 
aspects, 73 

Elastin and collagen, enzymatic eluci- 
dation of relationship, 245 - 

Electric convulsion therapy, see Con- 
vulsion therapy 

Electrocardiogram in atrial septal 
defect, 107 oe 

— — myocardial infarction, prognostic 
significance of development of Q 
waves, 29 

— — Reiter’s syndrome, 360 

— — syndrome of suspended heart, 192 

—, oesophageal lead; in cardiac in- 
sufficiency, 26 

Electrochromatography of boron, 247 

Electrocoagulation, ‘‘ bi-active”’, in 
surgery of brain tumours, 135 


Electrocoagulation, frontal, in 
ulcerative colitis, and 
results, 191 


Electroencephalogram after induced 
hypotension, 239 

— changes and ipheral vasocon- 
striction, interrelationship, 134 

—, effect ef intravenous acetazolamide 
in epilepsy on, 304 

—,— — some drugs on, 89* 

— in chronic alcoholism, 306 

— — narcolepsy, 136 

— — phenylketonuria, 306 

— — schizophrenia, 401 

—., thiopentone-induced changes in, 
in electric shock therapy, prognosis 
and, 403 

— with chromophobe adenoma of 
pituitary and Rathké pouch cysts, 
modification by associated metabolic 
disorders, 395 

Electrolytes, metabolism in kwashior- 
kor, 97 

—, salivary, in fibrocystic disease of 
pancreas, 

—, serum, in kwashiorkor, 351 

Electromyogram in induced and spon- 
taneous muscle cramps, 52 

— — tremor of Parkinsonism, effect of 
chemopallidectomy on, 137 


“ Elixophyllin”’, oral, in acute and 
chronic asthma, 440 
Embolectomy, arterial, and mitral 


valvotomy, 447 

Embolism, arterial, in mitral stenosis 
treated by valvotomy, 196 

—, cerebrovascular, anticoagulants in, 
302 

pulmonary, radiological diagnosis, 


74 

Emphysema, alveolar carbon dioxide 
measurements in, 212 

—, congenital lobar, 363 

— in pneumoconiosis and as an occu- 
pational disease Sé, 411 

—, mediastinal, acute spontaneous, 212 

—, out-patient bronchodilator therapy, 
372 

—, pulmonary, and chronic cor pul- 
monale, gastro-duodenal ulcer associ- 
ated with, 22 

—,—, simulating brain tumour, 374 

—, —, surgical excision of bullae in, 
physiological changes associated 
with, 374 

Empyema in infants and children, long- 
term prognosis, 117 

Enamel workers, silicosis in, 316 

Encephalitis, acute sclerosing, electro- 
encephalographic and pathological 
study, 138 

— after rubella, 10 

—, brain-stem, a grave syndrome with 
benign prognosis, 397 

— periaxialis diffusa, electroence 
graphic and pathological study, 138 

Encephalomeningitis, eosinophilic, 473 

Encephalomyelitis, benign mayalgic, 


172 

— outbreak at Royal Free Hospital, 
London, epidemiological aspects, 234 

Endarterectomy, coronary, survival 
after, 448 

Endocarditis, experimental, endocar- 
dial cytotoxic serum and, 330 

—,non-bacterial thrombotic, signifi- 
cance, postmortem and clinical study, 
193 i 

—, subacute bacterial, subarachnoid 

haemorrhage in, 303 
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Endocardium cushion defects, common 
atrioventricular canal and ostium 
primum, 446 

Endocrinology, 40-8, 122-8, 214-16, 
288-91, 380-6, 460-2 

Endometritis, tuberculous, strepto- 
mycin and p-aminosalicylic acid 
treatment, 176* 

Endomyocardium, diffuse sclerosis of,: 


250 

Enpac ”’, see Lactobacillus acidophilus 
preparation 

Enteritis, regional, serum cyanoco- 
balamin levels in, 359 

Enterobiasis and appendicitis in chil- 
dren, histological study of 691 appen- 
dices, 407 

Enuresis, day and night output of urine 
in, 65 

Eosinophil count in asthma, effect of 
histamine injection on, 19 

Eosinophilia in encephalomeningitis, 


473 
Epilepsy, acetazolamide treatment, 
225 


—, arterial pressure variations in 
seizures, 55 

—, “celontin”’ treatment, 136* 

—., fits in leucotomized patients receiv- 
ing chlorpromazine treatment, 402* 

— in children, conduct disorders and, 
136 

— — —, meprobamate treatment, 224 

— — —, metharbital treatment, 313 

—,intravenous acetazolamide in, 
effects on electroencephalogram, 304 

—, laughter in, 56 

—, mitral stenosis and, 196 

—, myoclonic seizures in infants, 147 

—,non-tumoural temporal, surgical 
treatment, follow-up study, 55 

—, “ nydrane ” treatment, 399 

—, phenacemide treatment, 224 

—, phensuximide treatment, follow-up 
study, 56 

—, psychomotor, origin, spread, and 
neurosurgical treatment, 398 

—,—,and schizophrenia, diagnostic. 
considerations, 473 

—, reflex, 136 

—, seizure states and pregnancy, 136 

—, temporal lobe, partial temporal 
lobectomy in, 474 

—,— —, sequence of signs and symp- 
toms in, 223 

— with behavioural and emotional 
disturbances,- chlorpromazine treat- 
ment, 224 

Epithelium, cornified, deficient water- 
binding in, 404 ° 

Equanil see Meprobamate 

Ergot alkaloids in migraine, com 
of methylisooctenylamine with, 54 

Erythroblastopenia with giant 
erythroblasts in kwashiorkor, 2 

Erythroblastosis foetalis, see Haemo- 
lytic disease 

Erythrocyte(s) agenesia, benign thy- 
moma and, 112 

—, abnormal, relationship to normal 
spleen, 370 

— agglutination test in leptospirosis, 
256 

— distortion and fragmentation in 
-acute haemolytic anaemia in chil- 
dren, 36 

— lysis test in leptospirosis, 256 

—, phosphate partition in normal new- 
born infants and in infants with 
haemolytic disease, 62 


a 
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Erythrocyte(s), polar deer, comple- 
ment-fixation test with, 349 

— sedimentation rate with intracranial 
mass lesions, 470 

Erythromycin group of antibiotics, in 
vitro study, 427 

Erythropoiesis, increase induced by 
androgenic hormone treatment of 
advanced breast carcinoma, 291 — 

Ethoxyline resins, occupational derma- 
toses due to thermosetting of, 411 

Ethyl biscoumacetate in thrombo- 
embolic disorders, 280 

— mercaptan and related compounds 
in chemotherapy of tuberculosis, 8 

Exanthem, acute, resembling scarlet 
fever, 91* 

Exercise, therapeutic, in chronic coron- 
ary insufficiency, 468 

Exsanguination, see Haemorrhage 

Eye colour in pernicious anaemia, 35 

—, diabetic vascular changes in, 216 

— disease, hereditary, recent advances 
in knowledge, 66 


Factor V and Factor VII in blood of 
normal infants, relationship to vita- 
min K, 142 

Faeces flora and pH in infantile gastro- 
enteritis, effect of oral lactose on, 63 

— of hospital patients, Staph. aureus 
in, 338 

— proteolytic activity in diagnosis of 
fibrocystic disease of pancreas, 2 

Fallot’s tetralogy, aorta and pulmonary 
arteries in, angiocardiographic study, 
275 

— —, pulmonary stenosis with left-to- 
right shunt, a physiological variant, 
275 

— —, surgical-pathological  classifica- 
tion, 27 

Fanconi syndrome in adults, relation 
between multiple myeloma and, 82 

Faradism, ultra-high-frequency, effect 
on tissue oxidation, 469 

Fat, see also Lipid; Steatorrhoea 

— absorption disorder, blood carotene 
level in, 442 

_—_——, protein and lipid metabolism 
disturbances in, 441 

———, radioactive - iodine - labelled 
triolein study, 20 

— — —, p-xylose absorption in, 21 

simplified test, 419 

—, dietary, effect on serum levels of 
p- -lipoproteins, comparison with 
weight reduction, 110 

—,—, and serum cholesterol in Yugo- 
slavia, 354 

— excretion, faecal, in hepatic cirrhosis 
on normal and fat-free diets, 357 

— ingestion, effect on serum lipids of 
hypercholesterolaemic, yper- 
lipaemic, and atherosclerotic sub- 
jects, 100 

— — in cirrhosis, digestion and absorp- 
tion of glycerides after, 357 

— —, postprandial effects on lipid con- 
tent and clotting time of plasma, 354 

— metabolism in idiopathic steator- 
— effect of gluten-free diet on, 
186 

—, neutral, level in serum in kwashior- 
kor, 351 

—and protein balance in children 
recovering from kwashiorkor, 97 


Fatty acids, effect on calcium clotting 
time of plasma, 329 

— — from cerebrosides, feeding in dis- 
seminated sclerosis, 58 

—-w—of blood in coronary artery 
disease, 278 

calf lung, tuberculostatic 
action on human and bovine tubercle 
bacilli, 343 

Feeding bottles, infants’, history, 79 

Feet, gangrene of, walking exercise for, 

68 


—, ringworm of, in coal-miners, 69 

Fenestration in otosclerosis, 377 

Fever therapy in neurosyphilis, late 
results, 16 

and penicillin in neurosyphilis, 


350 

Fibrillation, see Arrhythmia 

Fibrin, variations in staining charac- 
teristics, 333 

Fibrinogen concentration in plasma in 
rheumatic fever, 293 

— — — — of normal newborn infants, 


” Fibrinoid ” change of smooth muscle 
and renal glomeruli, pathogenesis, 161 

—, differentiation of various types, 333 

— in collagen diseases, nature of, 83 

Fibrinolytic activity of plasma in 
cryptogenic splenomegaly, 206 

— — — —, production in vivo by 5- 
hydroxytryptamine creatinine sul- 
phate, 329 

— — — —, — within veins, 329 

Fibroelastosis, endocardial, with 
generalized lymphadenopathy, 
oedema, and rash, 361* 

— nasopharyngeal, treatment, 
II 

Fibrositis meprobamate treatment, 
50 

— nodule, experimental production in 
ankylosing spondylitis, 51 

Finger cysts associated with Heberden’ s 
nodes, 217 

Fistula, coronary arteriovenous, clinical 
and physiological observations, 109 

Flicker fusion test after induced hypo- 
tension, 239 

— — thresholds in disseminated sclero- 


sis, 58 

Fluoridation of water supplies, post- 
eruptive effects on first permanent 
molars of children, 148 

g-a-Fluorohydrocortisone alone and 
with hydrocortisone in Addison’s 
disease, 45 

—, effect on urinary steroids in Cush- 
ing’s syndrome, 382 

— in adrenal insufficiency, 289 

Fluoromar ’’, anaesthetic properties, 
71 

— in anaesthesia, 239 

‘* Fluothane ”’, pharmacology and clini- 
cal evaluation, 491 

—, record of 500 administrations, 154 

Foetus, meconium abnormalities in, 62 

Fog, see Smog 

Foot, see Feet 

Foramen magnum region, develop- 
mental abnormalities in, 301 


‘Forensic medicine, 152, 318, 413, 


489-90 

Fountain of Life, a Greek version, 416 

* Frenquel ”’, clinical evaluation on a 
chronic psychotic population, 402 

Fumes from Diesel engine, toxicity 
under different running conditions, 
150 
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Fungus infections of skin, “ nicetin”’ 
treatment, 228 

“Furacin’’ urethral s in 
chronic non-gonococcal urethritis, 15 


Gamma globulin, hyperimmune, failure 
to prevent whooping-cough, 430 

— — with antibiotics in bacterial in- 
fections, 

“‘ Gangleron ” in angina pectoris, 279 

Gangrene of feet and legs, walking 
exercise for, 3 

Gastrectomy, partial, effect on iron 
absorption, 35 

—,—, iron deficiency after, 452 

—, pulmonary tuberculosis after, 347 

Gastric, see Stomach 

Gastritis, experimental, action of corti- 
sone and corticotrophin on, 246 

Gastro-duodenal disease associated with 
chronic cor pulmonale due to bron- 
chitis and emphysema, 22 

Gastro-enteritis, acute, glomerular fil- 
tration rate and renal plasma flow in, 


265 

—, infantile, blood coagulation defects 
in, 208 

—,—,comparative frequency of 
enteropathogenic E. coli, Salmonella, 
and Shigella in, 232 

—,—, effect of oral lactose on faecal 
flora and PH in, 63 

—,—, various strains of E. coli associ- 
ated with, 235 

Gastroenterology, 22-5, 103-5, 187— 
191, 268-73, 356-9, 443-4 

Gastro-intestinal tract in hypertension, 
pathological study, 251 

Gastroscopy, burns of gastric mucosa 
during, 269 

Gaucher cells, microscopic and sub- 
microscopic anatomy, 335 

“‘Gemonil ” in epilepsy and spasticity 
in children, 313 

Genetics, medical, 66, 314, 409 

Geographical tongue, association with 
seborrhoeic dermatitis and spas- 
modic bronchitis, 312 

Ghana, schistosomiasis in, pathological - 
study, 439 

Gitalin and digitalis leaf, therapeutic 
and toxic properties compared, 339 

Glandular fever, see Mononucleosis, 
infectious 

Gliosis, infantile cerebral, with giant 
nerve cells, 421 

« Glitter cell” phenomenon, 162 

Globulin, antihaemophilic, assay in 
treatment of haemophilia, 453 

— fractions in serum, changing pattern 
as aid in differential diagnosis of 
247 

, gamma, see Gamma globulin 

Glomerulonephritis, see Nephritis, 
glomerular 

Glucagon, effect on blood glucose level 
and clinical state in presence of 
marked insulin hypoglycaemia, 128 

Glucose disappearance in eviscerated 
dogs, effects of adrenaline and insulin 
on, 462 
—, intestinal absorption, 184 

— metabolism in malignant disease 
and in normal subjects, intravenous 
glucose tolerance test in study of, 184 

— monoaleuritate, metabolic availa- 
bility, 441 


\ 
\ 
| 
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Glucose test, oral, in differentiating pan- 
creatic from idiopathic steatorrhoea, 
103 


— tolerance curve, effect of prednisone 


in rheumatoid arthritis on, 131 
— — in periodic paralysis, 267 


— —, intravenous, action of cortisone 


and prednisone on, 215* 
— — test, intravenous, interpretation, 
127° 
—, urinary, specificity of glucose oxi- 
dase test for, 420 
Glucose-6-phosphatase activity of liver 
in diabetes, 216 
L-Glutamic acid in hepatic coma, bio- 
chemical observations, 358 
Glutethimide, hypnotic effect, 89 
—in preoperative sedation, 492 
poisoning, four fatal cases, 490 


Glycerides, digestion and absorption 


after fat ingestion in cirrhosis, 357 
Glycoprotein level in plasma in pul- 
monary tuberculosis, 433 
——-—serum in multiple myeloma, 
macroglobulinaemia, and related 
conditions, 82 
rheumatoid arthritis, 
correlation of changes with severity 
of inflammatory activity, 130 
—, urinary excretion in rheumatic 
diseases, 297 ~ 
Goitre due to excessive loss of iodine in 


—,lymphadenoid, see Hashimoto’s 
dise: 


—, non-toxic nodular, effect of clinical 
selection on observed incidence of 
_malignancy, 43 

, pain syndrome in, 124 

Gold, radioactive colloidal, in super- 
ficial malignant lesions of bladder, 
324 

—, — —, interstitial injection in car- 
cinoma, 77 

—,— —, — therapy with, 325 

—, —, in hepatography, 190 

Gonococcal ophthalmia neonatorum, 
— of si ver nitrate to prevent, 


benzylpenicillin treatment, 

181 

— diagnosis by use of Stuart’s holding 
medium, 262 

—and early syphilis, outbreak in 
Massachusetts, 181* 

—in teen-aged girls and mature 
women, 181 


—, incubation 
—, —_ peni and probenecid in, 
181 


—, penicillin and streptomycin treat- 
ments, 15 

—, penicillin - resistant, streptomycin 
treatment, 95 

— reinfection, prevention, 438 

Gout, acute attacks, changes in serum 
protein fractions in, 292 

— and diabetes, 102* 

—., phenylbutazone prophylaxis, 217 

Granuloma, eosinophilic, of lung, patho- 
logical study, 85 

Growth in children, hormonal influence, 
147 


Haemagglutination in detection of 
antibodies in hay-fever sera, 19 
— reactions in infective hepatitis, 424 


Haemagglutination test for detection 
of adenovirus antibodies, 338 

— — in diagnosis of trichinosis, 6 

— —, streptococcal, augmenting effect 
of rheumatoid sera in, 296 

Haemangioma of skin, follow-up study 
of treated and untreated cases, 61 

—, radioactive strontium beta-ray 
applicator treatment, 76 

Haematology, 34-7, 112-15, 206-9, 
282-3, 370-71, 452-3 

Haematoma, chronic subdural, histo- 
logical diagnosis, 304 

—, intracerebral, pathology and patho- 
genesis, 472 

—, subdural, clinical considerations in 
pathogenesis, 304 


Haematoporphyrin i in depressive states, 


226 

Haematuria, ean in sickle-cell 
disease, lesions in kidneys removed 
for, 252 

Haemochromatosis, idiopathic, re- 
peated venesection for removal of 
iron from body in, 355 

—e in acute renal failure, 
37 

Haemoglobin C disease and sickle-cell 
anaemia, pathological study, 331 

— concentration, determination by 
methaemoglobin method, 1 

— EE, homozygous, and variants of 
thalassaemia and haemoglobin E, 
family study, 370* 

— estimations during chlorpromazine 
treatment, 59 

—, foetal, in h hromic microcytic 

anaemias of i rd ts and children, 64 

— level of cord blood in normal infants, 
230 

— synthesis, occurrence of three ab- 
normalities in one family, 314 

Haemoglobinuria, paroxysmal noctur- 
nal, atypical manifestations sug- 
gesting immunological disease, 36 

Haemolysis, latent, in rheumatoid 
arthritis, 218 

Haemolytic disease of newborn, ABO 
incompatibility in aetiology, 230* 

— — — —, combined Rh and AB, 311 

——-— —, deaths in England and 
Wales in 1953 and 1955, 480 

, effect of Rh genotypes on 

severity, 310 

—— ——,, influence of selective in- 
duction of labour on mortality in, 141 

—— — —, late sequelae, 406 

partition of 
erythrocytes i in, 

Haemophilia, globulin 
assay in treatment, 453 

—, concentrate of human antihaemo- 
philic factor in, 207 

—., mild, clinical and laboratory study, 
370 


—, reassessment of 32 cases, 207 
Haemorrhage, acute gastro-intestinal, 

analysis of cases, 103 

—, cerebral, in hypertension, 223 
—,—, serum glutamic oxalacetic trans- 

aminase activity in, 200 

—, foetal, perinatal death from, 141 

— from varices, relation to mortality 

in cirrhosis, 272 


— in gastric 
—., lethal, animals, 


dynamics "of extinction and restora- 
tion of vital function after, 1 

—., subarachnoid, in subacute bacterial 
endocarditis, 303 
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Haemorrhage, subarachnoid, spon- 
taneous, clinical and therapeutic 
factors affecting prognosis,135_ 

Haemorrhagic diseases, primary, 37 

— fever, epidemic, renal lesion in, 253 

— tendency in chronic renal failure, 

— — — uraemia, 37 

Haemosiderosis, idiopathic 


radioisoto; 


study of anaemia and 
iron distribution in, 442* 

Halothane, pharmacological and 
clinical evaluation, 491 

—, record of 500 administrations, 154 

Hand, see also Fing 

ease, 466 

Handicapped persons, survey,'148 

Harlequin foetus, 231 

— —, comparison with lethal bullous 
form of congenital ichthyosiform 
erythrodermia, 61 

Harveian oration, 1662, by Sir Charles 
Scarburgh, 416* 

Harvey, William, at Padua, 416* 

—, description of non-fatal case of 
traumatic exposure of heart, 244 

—, Descartes, and young Olaus 
Rudbeck, 416* 


—, disciple of Girolamo  Fabrizi 
d@’Ac and the Paduan 
416* 


neurological and psychiatric 
observations, 416* 
—,use of Galen’s findings in dis- 
covery of circulation of blood, 416* 

Hashimoto’s disease associated with 
Paget’s disease of bone, 126 

— —, defective organic binding of 
iodine by thyroid in, 214 

— —, diagnostic and biochemical 
aspects, 125 

Hay-fever, formalinized pollen tannate 
in desensitization treatment, 19 

—, location of blocking antibod 
sera of ragwood-sensitive individuals 
by starch electrophoresis, 266 
—, prednisolone snuff in, 183 

— serum, detection of "antibodies by 
haemagglutination, 19 

Head injury, closed, peptic-ulceration 
and, connexion between, 269 

—-—, morphology of cortical contu- 
sions in, 3 

— neurological signs and 

ymptoms related to, 473 

Headache, see also Migraine 
—_—, muscle contraction, bulbar conjunc- 
tival ischaemia and, 53 

Hearing adaptation, abnormal, clinical 
determination, 213 

—, effect of prolonged administration 
of streptomycin on, 8 

—, toxic effect of streptomycin on, 342 

Heart, see also Angiocardiogr aphy; 
Electrocardiogram ; itis ; 
Fallot’s tetralogy; Myocardial in- 
farction; Pericarditis 

— block, right bundle-branch, in young 
males, 193 

— catheterization in study of mitral 
stenosis, 448 

— —, simultaneous left and right, 274 

— changes in widely metastatic argen- 
taffinoma of gastro-intestinal tract, 84 

— decompensation, water excretion in, 


30 

— defect, association of transposition 
of great vessels and rudimentary 
right ventricle, with and without 
tricuspid atresia, 276* 


| | 
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Heart defect, atrial septal, osis and 
location of ostium primum defect, 275 
——, — —, electrocardiogram in, 107 
— —,— hypertrophy of right ven- 
tricular outfiow tract in, concept of 
: electrocardiographic findings, 446 
——,——, prognosis, 362 
a ——,— —, simple test for, 363 
= ——,— —, surgical treatment, 362 
— —, congenital, Taussig—Bing com- 
— plex, report of cases, 107 
, — —, ventricular septal, evaluation of 
radiological manifestations, 74 


Best — —, — —, isolated, surgical-patho- 
Ben logical classification, 27 

“a — disease, congenital, cerebrovascular 
oie accidents i in, 472 


— —,—, interpretation and diagnostic 
value of oximetrically recorded 
T-1824 dye curves in, 194 

— —, deaths in Los Angeles smog due 
to, 410 

— —, hyperaldosteronism in, 449 

— —, mitral, diagnosis by transbron- 
chial pressure measurement in left 
auricle, 276 

— —, pulmonary compliance in, 360 

— —, relation of familial spastic para- 
plegia to, 470 

— —, rheumatic tricuspid valve, ana- 
tomical appearance, 250 

— exposure, non-fatal traumatic, in 
seventeenth century, 244 

— failure, acetyldigitoxin treatment, 
275 

— —, chronic congestive, influence of 
hot and humid environment on, 367 

—-—, coarctation of aorta in early 
infancy presenting as, 407 

— —, congestive, acetyldigitoxin treat- 
ment, 450 

——,—, effect of chlorpromazine on 
renal haemodynamics and function 
in, 111* 

——, —, hydrothorax in, 30 

—-—,—, serum glutamic oxalacetic 
transaminase activity in, 200 

— —, left ventricular, pulmonary func- 
tion in, 367 

— —, role of valvular incompetence in, 
110 

—— with oedema, measurement of 
plasma volume in, 194 

— function test, Valsalva manoeuvre 
as, 106 

—-—-— with continuous registration 
of oxygen consumption and carbon 
dioxide production, 106 
— in thyrotoxicosis, effect of anti- 
thyroid drugs and radioactive iodine 
on, 288 

— infarction, septal, with recovery of 
electrocardiogram, 366 
— insufficiency, mitral, “‘ purse-string ” 
suture of mitral ring in, 365 

——, oesophageal lead of electro- 
cardiogram in, 26 

i — involvement in chronic articular 

— -lung machine, see Oxygenator 

—, metastatic ascaridosis of, 345 

—, mitral disease, radiological estim- 

soar ation of pulmonary arterial pressure 

in, 74 
rd —,— — with rheumatic carditis, myo- 
pee. Ad cardial and valvular factors in, 364 


—,— insufficiency, polar cross-fusion 
of mitral annulus fibrosus in, 108 
—,——, purse-string technique in 


treatment, 108 


Heart, mitral stenosis, alveolar wall 
changes in, 85 

—,— —, benzazoline treatment, effect 
on pulmonary arterial pressure, 281 

—,——, combined catheterization of 
ieft and right sides of heart in study 
of, 448 

—,——, correlation of phonocardio- 
gram with haemodynamics of, 109 

—,——, effect of valvotomy on 
phonocardiogram, correlation with 
mitral valve size, 196* 

—,—-—, haemodynamic findings in 
differentiation from mitral insuffici- 

- ency, 276 

—,— —, in epilepsy, 196 

—,— —, non-specific inflammation in 
auricular appendages in, 334 

——, onary hypertension in, 
radiological diagnosis, 74 

—,—-—, recurrent, diagnosis by left 
heart catheterization, 364 

—, — valvotomy, see Valvotomy 

_- murmur, functional, in children, 
23 

— —, incidental systolic, haemodyna- 
mic study, 445 

— output and central volume, measure- 
ment by modified decholin test of 
circulation time, 192* 

——., effect of cyclopropane anaes- 
thesia on, 71 

— — in health and in chronic conges- 
tive heart failure, influence of hot 
and humid environment on, 367 

—, physical examination, technique, 
361 

— physiology in normal newborn in- 
fants, 231 

_ , protein linkage of noradrenaline in, 
influence of deoxycortone acetate 
on, 383 

—, pulmonary stenosis, isolated, angina 
~ pectoris in, 27 

—_—,-— with closed ventricular sep- 
tum, 27 

—, —— — left-to-right shunt, a 
physiological variant of Fallot’s 
tetralogy, 275 

—., radiation reactions in, 76 

— sounds, see Phonocardiogram 

— surgery, acute peptic ulceration 
after, 445 . 

—  — during hypothermia, cardiovas- 
cular changes during cooling and 
rewarming in, 493 

——, pump oxygenator in, theory and 
practice, 445 

— —, self-contained disposable plastic 
oxygenator for use in, 192 

use of heart-lung machine in, 


106 
—, suspended, syndrome of, 192 

—. tricuspid incompetence, functional, 
in relation to venous pressure, 449° 

—, — stenosis, 448 

—., tuberculosis of, 435 . 

— valve insufficiency, dye-dilution 
curves from left heart and aorta for 
location of left-to-right shunts and 
detection of, 193 

ventriculogra technique, 7 

Heat, prolong effect on co 
breakdown in dermis, 469 

Heberden’s nodes, digital cysts associ- 
ated with, 217 

—-—, hyaluronic acid in, 467 

Heinz body formation after exposure 
to aniline and 2:4-dichlorophenol, 
237 
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HeLa cells, growth characteristics of 
Myco. tuberculosis in, 87 

— — infected with Myco. tuberculosis 
in study of antituberculous drugs, 343 

van Helmont’s ideas on gastric diges- 
tion and gastric acid, 78 

Hemiballismus, prognosis, 471 

Hemichorea without lesions in corpus 
Luysii, 221 

Heparin administration, effect on 
serum lipids in hypercholesterol- 
aemic, hyperlipaemic, and athero- 
sclerotic subjects, 100 

—, diuretic action in nephrosis, 459 
effect on lipaemia-induced angina 
pectoris, 201 

—in early treatment of myocardial 
infarction, 366 

Hepatitis, acute infective, cortisone 
treatment, indications, 259 

—., infective, active chronic, corticotro- 
phin and cortisone treatment, 430 

—,—, haemagglutination reactions in, 
424 

—,-—, prednisolone treatment, 259 

—,—, recognition and differential 
diagnosis of continuing jaundice 
after exposure to epidemics of, 190 

Hepatography, colloidal stannic oxide 
in, 242* 
—, radioactive gold in, 190 

Hepatolenticular degeneration, see Wil- 
son’s disease 

—_, hiatal, radiglogical location, 
2 

Herpes zoster, follow-up study, 60 

— —, visceral lesions in, 172 

Herxheimer reaction in _ syphilitic 
mesaortitis, suppression by cortisone, 


95 

Hexamethonium, acute renal haemo- 
dynamic effects before and after 
reserpine treatment, 32 

— bromide, modification of hypo- 
glycaemia by, 290 

2:5 - bis(cycloHexylaminomethyl)naph- 
thalene - 1:6 - diolhydrochloride 
(377C54), antimalarial action, 352 

Hippocampus lesions, bilateral, loss of 
recent memory after, 135. 

—., sclerosis of, incidence, 471 

Hirschsprung’s disease affecting small 
intestine in neonatal period, 231 

— —, course and management, 144 

— —, Swenson’s operation in, 145 : 

Histamine, endogenous, liberation in 
man, 353 

— fixing power of serum in rheumatic 
fever, 464 
— injection in asthma, effect on eosino- 

hil count, 19 
— levelin blood in cardiac rheumatism, 


463 
— stimulation of gastric pepsin secre- 
tion, 163 
aspects, 4 
History of fanodicine, 78-80, 160, 244, 
326, 416 
Hodgkin’s disease, clinical study, 283 
——, cortisone treatment, risk of 
tuberculosis durin 
Homosexuality, of 100 male 
cases, 226 
Hope, James (1801-1841), and history 
of aortic regurgitation, 160 
Hormone, antidiuretic, mechanism of 
mobilization, 3 
somatotrophic, nephrotoxicity, role 
of adrenals in, 44 ; 


epidemiological 


| 
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Hormone, thyroid-stimulating, test in 
differential diagnosis of non-toxic 
thyroid disease, 43 ~ 

Hormones, influence on growth in 
childhood, 147 

Horsley, Sir Victor (1857-1916), cen- 
tenary lecture, 244* 

—, life and work, 160* 

Housing conditions, association of 
tuberculosis with, 173 

Hunter, John and William, their influ- 
ence on medical education, 328 

Hyaline, differentiation of various 
types, 333 

— membrane disease in newborn, pre- 
clinical radiological diagnosis, 156 
ature in thrombotic 

thrombocytopenic purpura, 334 

Hyaluronic acid in Heberden’s re 
467 

Hyaluronidase in insulin coma alepy, 


402 
— level in blood in cardiac rheumatism, 


463 

Hydrocephalus, infantile, ventriculo- 
subdural drainage in, 398 

Hydrochloric acid, influence on gastric 
secretion and emptying in duodenal 
ulcer, 22 

Hydrocortisone, effect on water diuresis 
and renal function, 461 

— hemisuccinate sodium by rectal drip 
in ulcerative colitis, 359 

— in alcoholic cirrhosis, 358 

— — chronic ulcerative colitis, 359 

— — hepatic coma, 358 

—, intrathecal, in tuberculous menin- 
gitis, 14 

— ointment in infantile eczema, 233 

— sodium succinate, acute effect on 
proteinuria of nephrotic syndrome, 
379 

— with 9-a-fluorohydrocortisone in 
Addison’s disease, 45 

Hydrogen ion concentration, factor in 
treatment of otitis externa, 199 

Hydrothorax in congestive heart fail- 
ure, 30 

Hydroxychloroquine sulphate in rheu- 
matoid arthritis, 391 

17-Hydroxycorticosteroid level of plas- 
ma, effect of anaesthesia on, 238 

Hydroxydione anaesthesia, clinical 
results in 1,000 cases, 414 

— —, complications, 71 


Hydroxypregnanedione sodium suc- 


cinate, see Hydroxydione 

5- Hydroxytryptamine changes in blood 
platelets induced by small daily doses 
of reserpine, 81 

— creatinine sulphate, production in 
vivo of fibrinolytic activity of plasma 
by, 329 

— deficiency in phenylketonuria, 185 

—_ = letion in platelets, lack of effect 

aemostasis mechanism, 81 
in argentaffinoma, 40 
—, ible association with carcinoids 
of gastro-intestinal tract, 191 

of newborn, ex- 
change transfusion treatment, 142 

— — — unrelated to isoimmunization, 
142 

Hypercalcaemia, severe idiopathic, of 
infancy, 147* 

Hypercalciuria after rela- 
Pm to site and degree of paralysis, 


Hypercholesterolaemia, essential, 
hyperuricaemia and, 442 


Hypercholesterolaemia, essential, 
xanthomatosis and, 442 

—, failure of a-phenylbutyrate and 
p- phenylvalerate treatment, 21* 

Hypercortisonism during treatment of 
rheumatoid arthritis, diagnosis, 
treatment, and prevention, 389 

Hyperlipaemia, idiopathic, effect of fat 
ingestion and heparin administration 
on serum lipid levels in, 100 

Hypernatraemia in extrarenal uraemia, 

Hypernephroma, systemic manifesta- 
tions, 378 

Hyperparathyroidism and osteo- 
malacia, interpretation of relation- 
ship, 44 

Hypersensitivity, atopic, local passive 


transfer through use of leucocytes 


and derivatives, 353 
Hypertension, arterial, in poliomyelitis, 
172 
—, capillary thinning and high capil- 
lary blood pressure in, 451 
—, changes in nerve cells of medulla 
oblongata in, 4 
—. circulatory studies at rest and dur- 
ing exercise in, 369 
—., effect of chlorisondamine on renal 
haemodynamics in, 204 
—., essential, adrenalectomy in, follow- 
up study, 204 
—,—, aetiological role of sodium 
chloride intake, 369 
—, —, Starling telationship in left 
ventricle i in, 369 
—, experimental, influence of ultra- 
high- frequency faradic fields on tissue 
oxidation processes in, 469 
—, gastro-intestinal in, 251 
—in acute and chronic nephritis, 
nteral reserpine administration 
in, 287 
—, malignant, total adrenalectomy in, 
—, mecamylamine treatment, 33 
—, — —, neurological manifestations 
after, 451* 
—, meprobamate treatment, 203 
—,hephrectomy in, follow-up study, 
205 
and, in young adults, 369 
maintenance therapy’ with 
pentotinium and reserpine, renal 
aemodynamic effects, 32 
—, portal, portal circulation i in, 75 
_, r effects of noradrenaline 
after drastic reduction of sodium 
intake, 33 
—., protoveratrine in ambulatory treat- 
ment, 204 
_—, pulmonary, anastomosis of superior 
vena cava with right pulmonary 
artery in, functional studies, 360 
—,—, arterial bed of lung i in, 422 
—,—,in mitral stenosis, radiological 
diagnosis, 74 


—, —, of unexplained 106 
—, rauwolfia, and 
placebo in, comparison, 340 


_, reserpine treatment, comparison 
with phenobarbitone, 32 
, severe arterial, prolonged metho- 
nium compound ‘treatment, 32 
—,—., chlorisondamine treatment, III 
—, sodium intake level as aetiological 
factor, 33 
—., strokes in, 223 
— treatment, method of comparing 
pharmacological effects of drugs, 340 
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Hypertension, uneventful, or hyper- 
tonia, 451 

Hyperthyroidism, see Thyrotoxicosis 

and essential hyper- 

lesterolaemia, 442 

Hypnosis, paraldehyde-induced, ‘effect 
of disulfiram on, 257 

— drugs, method for evaluation, 


in primary carcinoma 
of liver, 105 
—, insulin, effect of glucagon on blood 
glucose level and clinical state in, 128 

—,mechanism of production after 
insulin injection, 462 

—, modification with hexamethonium 
bromide, 290 

Hypogonadism, male, nuclear sex in 
different types, 383 

Hyponatraemia, relationship of serum 
sodium to total serum osmolarity in 
detection of, 164* 

Hypoparathyroidism, transplantation 
of cultured parathyroid tissue in, 288 

Hypophysectomy, adrenal function 
after, 122 

—., diabetes insipidus after, 122 

—, regulation of salt metabolism after, 
122 

—, water metabolism after, 122 

ypopituitarism, see Pituitary in- 

Hypetenaieh, induced, cerebral damage 
after, 239 

—, oral ‘“ metaraminol” treatment, 
205 

Hypothalamic region lesions, serum 
protein levels with, 301 

Hypothermia, cardiovascular function 
in, 319 

_, effect on dynamics of extinction 
and restoration of vital function 
after lethal exsanguination, 1 

—,—-— renal function, 414 

—in cardiac surgery, cardiovascular 
changes during cooling and rewarm- 
ing, 493 

— induction by surface cooling for 
open heart surgery, 155 

—, ventricular fibrillation in, 

Hypothyroidism, anaemia an 
metabolism in, 460 

381 

— in infants and children, mental prog- 
nosis, 408 

—, masked, causing dwarfism, 125 

—, sporadic familial goitrous, 380 

—., triiodothyronine treatment, 288 

—, — —, effect on renal function, 381 

Hypotonia, or the 
“limp child ” 

Hypoxia, see ad deficiency 


Ichthyosis congenita, lethal bullous 
form, 61 

— —, varying degrees of, 2 

Ikons Greek hy Fountain 
of Life, 416 

Ileum, terminal, motility patterns in 
ulcerative colitis, 273 

— meconium, radiological study, 


” in hypochromic anaemia 
in 
Immunity, influence of prednisone an 
rednisolone on, 88 
2) i namycin ”, see Novobiocin 
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Industrial medicine, 67—70, 148-51, 
234-7, 315-17, 410-12, 487-8 

Infants, anuria due to acute tubular 
necrosis in, 65 

—, blood levels of prothrombin, Fac- 
tor V and Factor VII, relation to 
vitamin K, 142 

—, cerebral ‘gliosis with giant nerve 
cells i in, 421 

—_, coarctation of aorta in, presenting 
as cardiac failure, 407 

—, — — — —, radiological evalua- 
tion, 242 
_—, colic in, clinical reviews, 144, 312 

—, congenital absence of corpus cal- 
losum in, 147 
—, convulsions in, due to pyridoxine 
deficiency, 482 

— death from foetal exsanguination, 
141 

— — — haemolytic disease in England 
and Wales, 1953 and 1955, 480 

, influence of selective 
induction of labour of, 141 

— —, sudden and unexpected, 152, 489 
—, eczema in, cortisone by mouth or 
hydrocortisone ointment in, 233 
in, long-term prognosis, 


he bottles, history, 79 
— , evaporated. milk in, 310 


foetal haemoglobin in hypochromic 


microcytic anaemias of, 64 
—, gastro-enteritis in, see Gastro- 
enteritis, infantile 
_, hydrocephalus in, ventriculo-sub- 
dural drainage in, 398 
—, hypothyroid, mental prognosis, 408 
—, ichthyosis congenita in, 231 
—,— — —, lethal bullous form, 61 
_, interstitial plasma-cell pneumonia 
in, see Pneumonia 
—, massive spasms in, 407 
—, meconium ileus ‘in, radiological 
study, 321 
—, myoclonic seizures in, 147 
—, nephrosis in, 459 
—, newborn, abdominal skin reflexes 
in 406 
—,—, African, state of development, 
310 
—, —, B.C.G. vaccination in, 431 
—,—, bilateral congenital atresia of 
nostril in, surgical correction, 377 
—,—, blood oxygenation as indicator 
of postnatal condition, 311 
—,—, candidiasis in, laboratory and 
clinical studies, 311 
—,—, cardiovascular physiology of, 
231 
—,—, fibrinogen concentration in 
_ Plasma of, 141 
onococcal ophthalmia in, fail- 
em silver nitrate prophylaxis, 180 
—,—, haematogenous osteitis in, 232 
—,—, haemoglobin levels of cord 
blood, 230 
—_—,— , haemolytic disease of, see Hae- 
molytic disease 
—,—, Hirschsprung’s disease affecting 
small intestine in, 231 
—,—, hyaline membrane disease, pre- 
clinical radiological diagnosis, 156 
—,—, hyperbilirubinaemia in, 142 
—,—., intestinal obstruction in, 311 
—,—, kernicterus of non-haemolytic 
origin in, 313 
—_—,— , leucocyte count, effect of ante- 
partum diagnostic radiology on, I 3 
—,—, listeriosis in, 406 


— 


Infants, newborn, meconium abnormal- 
ities in, 62 

—,—, oxygen saturation after obstet- 
rical complications, 480 

—,—, pemphigus due to Staph. aureus 
Type 71 in, 231 

—_-,—, phosphate partition of erythro- 
cytes of, 62 

—,—, pulmonary lesions in, statistical 
study, 143 

—,—, respiratory rates in, correlation 
of pH, carbon dioxide tension, car- 
bon dioxide content, and oxygen 
saturation of blood with, 230 

serum cholinesterase activity 
in, 81 

—,—., thyroid disorders of, 62* 

—,—., transfer of blood from placenta 
to, immediately after birth, 310 

—of diabetic mother, influence of 
excess excretion of adrenal steroids 


on, 4 

—, patent ductus arteriosus in, 26 

—, premature, correlation of tidal and 
minute volumes with trend of respira- 
tory rates in, 143 

—, pyridoxine requirements of, 482 

—, salmonellosis in, 144 

—, thymus irradiation in, late effects, 


323 

—, transient depression of proteolytic 
activity of pancreas in, 64 
—, weight gain, relation of birth weight 
to, 232 

Infection, acute respiratory, chloram- 
phenicol treatment, 374 

—, bacteriological, antibiotics with 
gamma globulin in treatment, 427 

—, Group A streptococcal, in patients 
undergoing mitral valvotomy, im- 
munological evidence, 108 

—, meningococcal, collapse due to, 
treatment, 345* 

—, posto rative pulmonary, failure of 
penici in to prevent, 210 

—, streptococcal, prevention by ben- 
zathine benzylpenicillin,. 130 

—, urinary, due to Proteus vulgaris or 
enterococci, novobiocin treatment, 
379 

Infectious diseases, 9-11, 90-1, 
171-2, 259-60, 344-5, 429-30 

Inflammation, non-specific, in auricular 
appendages i in mitral stenosis, 334 

Influenza, Asian, clinical and viro- 
logical studies, 337 

— B diagnosis, isolation of virus and 
complement-fixation reaction in, 259 

— incidence in United Kingdom, 
1953-6, 484 

clinical trials in England, 


483 

Insulin activity in plasma, effect of 
carbutamide on, 290 

— coma, see Shock therapy 

— concentration in plasma, method of 
determination, 289 

— deficiency, complications of diabetes 
due to, 290 

—, effect on blood levels of pyruvate 
and a-ketoglutarate in normal sub- 
jects, comparison with tolbutamide, 

47 


—,—-— glucose disappearance in 
eviscerated dogs, 462 

— hypersensitivity, mechanism in 
hypophysectomized dog, 462 

— hypoglycaemia, effect of glucagon 
on blood glucose level and clinical 
state in, 128 
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Insulin injection, mechanism of produc- 
tion of hypoglycaemia after, 462 
—, physical binding of, by gamma glo- 
— of insulin-resistant subjects, 
354 
—, radioactive, effect of tolbutamide 
on disappearance from plasma in 


— secretion after carbutamide injection 
in dogs, 47 
— sensitivity curve, effect of predni- 
sone in rheumatoid arthritis on, 131 
—, zinc methyl-albumin, a long-acting 
preparation, 48 
Intersexuality ble causes, 409 
Intervertebral see Spine 
Intestinal obstruction in newborn in- 
fants, 311 
due to Hirschsprung’s 
disease affecting small intestine, 231 
Intrinsic factar, heterologous, reduced 
effect after prolonged oral cyano- 
cobalamin treatment of pernicious 
anaemia, 282 
“ Inversine ” in hypertension, 33 
Iodine, defective organic binding by 
thyroid in Hashimoto’s thyroiditis, 
214 
—, increased urinary excretion, causing 
goitre, 460 
—, radioactive, in early diagnosis of 
thyrotoxicosis, 123 
—,—,— thyroid carcinoma treat- 
ment, 124 
—,—,— thyrotoxicosis, individually 
calculated doses, 42 
— treatment based on 
simple clinical assessment, 124 
—, —, influence of sunlight | and ultra- 
violet radiation on duration of reten- 
_ tion in skin, 468 
—, —, triolein labelled with, in evalua- 
tion’ of pancreatic function, 22 
— — of fat ab- 
sorption disorders, 2 
—, —, uptake by thyroid i in health and 
in disease, new indicator for, 123 
— test in detection of biological false 
itive tests for syphilis, 178 
odipamid ”, radioactive, 
excretion, as liver function test, 
statistical evaluation, 357 
Iproniazid, effect in rheumatoid arth- 
ritis, 391 
Iron absorption curves in anaemia 
treated with iron, 34 
— —, effect of partial gastrectomy on, 
35, 452 
— — from gastro-intestinal tract, 2 
— intake, absorption, and losses during 
growth, pregnancy, and lactation, 
relation of anaemia in tropics to, 
351 
~ toxic reactions after 
42 
— metabolism in hypothyroidism, 460 
— tolerance test, oral, comparison of 
stable and radioactive iron in, 2 
Irradiation of thymus in infancy, late 
effects, 323 
—, ultraviolet, effect on collagen 
breakdown in dermis, 469 
—,—and solar, influence on radio- 
active iodine retention in skin, 468 
, x-ray, sarcoma of skull 
after, 15 
soniazid, arthritis, 


4 | diabetes, 48 
| 
| 
| 
| 
| | 
a | | 
| 
| 
| 
| 
| 
| 
adolescents, 13 
} 


Isoniazid in tuberculous meningitis in 
children, comparison with strepto- 
mycin, 94 

—resistance of Myco. tuberculosis, 
relation of delayed positive culture 
to, 165 

Isoprophenamine, 
effect, 266 

Itch sensation and recovery of sensa- 
tion in spinal-cord injuries, 52 


bronchodilator 


ames VI of Scotland (James I of 
England), medical history, 79 
Jaundice, see also Kernicterus 
_—, chlorpromazine, analysis of cases, 
271 
—, —, serum alkaline phosphatase and 
glutamic oxalacetic transaminase 
vels in, 271 
_, congenital haemolytic, in four 
brothers, 408 
_ continuing after exposure to epi- 
demics of infective hepatitis, recog- 
nition and differential diagnosis, 190 
—., differential diagnosis, intraglobulin 
fractional analysis as aid in, 247 
Jejunum, bacterial content in health 
and in Sue ae relation to methio- 
nine toxicity, Lo 
Joint disease, degenerative, diphenyl- 
amine reaction in, 248 


Kaolin dust inhalation, lung disease 
due to, 412 

“* Kemadrin ” in Parkinsonism, 474 

Kernicterus of non-haemolytic origin 
in newborn infants, 313 

a-Keto-acids, metabolism in liver 
disease and hepatic coma, 272 

a-Ketoglutaric acid level in blood in 
liver disease and hepatic coma, 23 

of normal subjects, 
comparative effects of insulin and 
tolbutamide on, 47 

Kidney, see also Nephrectomy; Neph- 
ritis; Nephrosis 

—, aspiration biopsy in disseminated 
lupus erythematosus, 393 

— biopsy in disseminated lupus erythe- 
matosus, 393. 

— circulation in -hypertension, effect 
of chlorisondamine on, 204 

— complications _ of Cushing’s syn- 
drome, 461 

_— disease, arteriosclerotic, testosterone 
propionate treatment, 120 

——., effect of posture on protein 
excretion in, 286 

— —,— on urinary excretion of radio- 
active-cobalt-labelled cyanocobala- 


min, 3 
— dynamics, effect of methoxamine 


on, 280 4 

— failure, acute, conservative and 
haemodialytic treatment, 378 

—,L-noradrenaline treatment, 
286 

“— chronic, bleeding tendency in, 
2 

— —, testosterone propionate treat- 
ment, 120 

effect cortisone and 

ydrocortisone on, 461 

—-—in cholera and acute gastro- 
enteritis, 265 

— — — hypothermia, 414 
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Kidney function in hypothyroidism, 
effect of triiodothyronine treatment 
on, 381 

— — — leukaemic children, 64 

— — test, urinary osmolar concentra- 
tion in hydropenic state as, 3 

—-—,, tubular, defects in nephrotic 
121 

, functional and morphological 
Changes in glomerulonephritis, 287 

— haemodynamics, effect of methoxa- 
mine on, 280 

—in kwashiorkor and malnutrition, 
histopathological changes, 423 

— insufficiency due to Kimmelstiel— 
Wilson lesions, inapparent diabetes 
mellitus as cause of, 385 

— involvement in disseminated lupus 
erythematosus, 132 

— lesions in epidemic haemorrhagic 
fever, 253 

—-—-— unilateral haematuria in 
sickle-cell disease, 252 
—, polycystic, testosterone propionate 
treatment, 120 

— response ‘to acute respiratory alka- 
losis and acidosis, 330 

— tubular necrosis, acute, anuria in 
infants and young children due to, 65 

Kimmelstiel—Wilson lesions, inapparent 
diabetes mellitus as cause of renal 
insufficiency due to, 385 

Klebsiella organisms in respiratory 
disease, 39 ; 

Klinefelter’s syndrome, frequency and 
testicular ae in relation to 


nuclear sex 
——, nuclear sex in, 3 
— —, psychopathol oh, 384 
Kveim reaction, specificity, 345 
Kwashiorkor, blood ition defects 


in, 208 

and nitrogen metabolism 

in, 97 

_-, erythroblastopenia with giant pro- 
erythroblasts in, 206 

—, gross composition of liver in, 96 

—, histopathological changes in liver, 
pancreas, and kidney in, 423° 

— in children, protein and fat balance 
studies during convalescence, 97 

— — “coloured” children in Cape 
Town, follow-up study, 96 

— and marasmus, associations and dis- 
tinctions between, 96 

—, serum electrolytes and proteins in, 


—, — lipids in, 351 


Labour induction, influence on mor- 
tality in haemolytic disease of new- 
born, 141 

Lactic dehydrogenase in serum and 
cerebrospinal fluid of patients with 
neurological disorders, 394 

——in myocardial infarction, 
I 

Ledebesliins acidophilus preparation to 
reduce intestinal side-effects of anti- 
biotics, 258 

Lactose, oral, effect on faecal flora and 

Lambliasis, clinic ts, 260 


Landry—Guillain—Barré syndrome, cor- 
tisone treatment, 134 

“ Largactil ”, see Chlorpromazine 

Larynx carcinoma, 
tion of surgery 
243 


lanned combina- 
radiotherapy in, 


contrast medium 
— stenosis, paralytic, therapeutically 
induced paral or crico- 


thyroid muscle in, 213 
Latex fixation test in rheumatoid arth- 
ritis, 50, 296 


Laughter in epilepsy, 56 
L.E. cell phenomenon in rheumatoid 
arthritis, 467 


with finger-prick blood, 


see also Tetraethyl lead 

— poisoning, urinary excretion of 
coproporphyrin in, 490 

— pollution of atmosphere, effect on 
health of population, 151 

ie, gangrene of, walking exercise for, 


tinea’ in children, 439 
— — —, self-healing or abortive, and 
residual forms, 265 
—, isopropylsulphone treatment, mode 
of action and therapeutic results, 182 
—, quantitative complement-fixation 
test, 256* 
Leptospirosis canicola, see Canicola 
ever 
—., sensitized erythrocyte agglutination 
test for, 256 
—, — — lysis test in, 256 
Leucocyte agglutinins in sera, correla- 
tion of development with blood trans- 
fusion, 249 
— count of newborn, effect of ante- 
partum diagnostic radiology on, 156 
— saline fragility, 331 
— transfer of immediate types of aller- 
gic reaction, technique, 353 
Leucodystrophy, familial, electro- 
and pathological 
study, 1 
So bimedial, five-year evalua- 
tion, 
—, frontal, follow-up of 3,000 cases, 40 
temporal, in non-tumoral tem 
epilepsy, follow-up study, 55 
—,—, partial, in temporal-lobe epi- 
lepsy, 474 
Leukaemia, acute, in children, early 
_ symptoms and diagnosis, 408 
, preparation and clinical 
~ administration of lyophilized platelet 
material in, 37 
—,—, intensive prednisone and pred- 
nisolone treatment, 209 
—,—, phn hology and cytochemistry 
e—vacuole body of leukae- 
421 
myeloid, cortisone treatment, 
risk of tuberculosis during, 174 
—, —, neurological manifestations, 208 
chronic, demecolcine and busulphan 
treatments, 115 
granulocytic, busulphan treat- 
ment, 283 
—,——, “ myleran ” treatment, 208 
—in children, function in, 64 
— — —, radi changes in spine 
in, 75 
polycythaemia vera, 208 
— incidence, changing pattern of age 
distribution, 114 
— — in relation to religion and coun- 
try of birth, 114 
— induction in mice by cell-free brain 
filtrates from fatal cases of leukae- 
mia, 330 
—, lymph node and bone marrow in, 
@lectron-microscopic study, 252 


| 
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Leukaemia, myeloid, 
treatment, 209 

Levallorphan and pethidine, respira- 
tory effects, 153 ° 

Lichen ruber planus, cytological study, 


* colcemi 


35 

ossicular, anatomical study, 
II 

‘*Limp ” children, 408 

Linnaeus (1707-1778), naturalist and 
doctor, 416 

Lipaemia, alimentary, effect on cal- 
cium clotting time of plasma, 329 

Lipaemia-induced angina pectoris, 
effect of heparin on, 201 

Lipid content of serum and athero- 
sclerosis among Yemenite immi- 
grants in Israel, 367 

— metabolism, disturbance in malab- 
sorption syndrome, 441 

— —, effect of prolonged anticoagulant 
treatment of atherosclerosis on, 368 

— —, relation of obesity to, 110 

— mobilizing factor from horse plasma, 
effects in man, 100 
—, serum, in disseminated sclerosis, 301 

—,—, — kwashiorkor, 351 

—, —, interrelationship of chylomicron 
counts and ultracentrifuge fractiona- 
tion of, 331* 
Lipo rotein concentration in serum, 
influence of dietary factors on, 101 
B-Lipoproteins, serum, differential 
effect of dietary fat’ and weight 
reduction on, 110 

Listeriosis in newborn, 406 

Lithium poisoning, treatment, 318 

Liver, see also Hepatitis 

— carcinoma, primary, hypoglycaemia 
in, 105 

——,—,in relation to _ cirrhosis, 
changes in occurrence, 1897-1954, 23 

— —, —, incidence in cirrhosis, 86 

— changes in cystic fibrosis of pancreas, 


334 

— ‘cirrhosis, alcoholic, nutritive solu- 
tions of amino-acids in, 444 

— —, bacterial content of small intes- 
tine in, relation to methionine 
toxicity, 105 

— —, blood ammonia levels in, control 
by neomycin, 358 

— —, digestion and absorption of 
glycerides after fat ingestion in, 357 

— —, faecal fat excretion in patients 
given normal and fat-free diets, 


57 

alcoholics, adrenocortical 
treatment, 358 

— — — Ghana, 96 

— — — relation to malnutrition, 86 

— —, incidence of primary carcinoma 
in, 86 

— —, Laennec’s, analysis of causes of 
death in, 191 

—-—,—, copper transport and excre- 
tion in, 102 

—— mortality, relation of haemor- 
rhage from varices to, 272 


.——, portacaval shunt in, fate of 


oesophageal varices after, 443 

— —, portal decompression in, evalua- 
tion of clinical results, 359* 

— —, postnecrotic, in children, 146 

— —, prednisone treatment, 191* 

—-—,rare occurrence of metastatic 
carcinoma in, 23 

—w—with ascites, mechanism of 
sodium retention in, 272 

— coma, see Coma 


Liver disease, blood pyruvic acid and 
a-ketoglutaric acid levels in, 23 

— —, dehydrogenase and phospho- 
hexose isomerase activity in, diag- 
nostic value, 418 

— —, effect on serum concentration of 
cyanocobalamin,. 444 

— —, metabolism of ammonia and a- 
keto-acids in, 272 

— —, parotid enlargement in, 273 

— —, serum glutamic oxalacetic trans- 
aminase activity in, 271 

transaminase and aldolase 
activity in, 105 

—_-—, veno-occlusive, plants as aetio- 
logical factor in, 265 

——, “‘ wedged hepatic venous pres- 
sure ” in, 274 

—-— without jaundice, serum alka- 
line phosphatase in, 444 

—, electron-microscopy of, 86 

— failure, effect of intravenous argin- 
ine on blood ammonia level in, 20 

—-—,severe, asymptomatic non- 
inflammatory parotid enlargement 
in, 190 

i in relation to malnutrition, 

6 

— function during chlorpromazine 
treatment, 59 

— — in chrompromazine-treated alco- 
holic patients, 190* 

—-—test, combined clearance of 
bromsulphalein and radioactive col- 
loidal gold in, 420 

—-——, urinary excretion of radio- 
active ‘‘iodipamid”’ as, statistical 
evaluation, 357 

—, glucose-6-phosphatase activity in 
diabetes, 216 

composition in kwashiorkor, 


—, hilar lymphatics of, relation to 
ascites, 250 

—in hepatosplenic schistosomiasis 
mansoni, anatomical study, 334 


— — kwashiorkor and malnutrition, 


histopathological changes in, 423 

— insufficiency, post-mortem study, 
24 

— involvement in infectious mono- 
nucleosis, 344 

— lesions in sickle-cell anaemia, 252 

—, primary miliary tuberculosis of, 


346 

Lobectomy, see Leucotomy 

Localization, cerebral, development of 
concept in nineteenth century, 326 

Locke, John, his contribution to study 
of trigeminal neuralgia, 160 

Locomotor ataxia, see Tabes dorsalis 

Lung abscess, endobronchial lavage 
with trypsin and antibiotics in, 374 

—-—-, primary, with gross parenchy- 
matous destruction, 455 

— adenoma in guinea-pigs, 418 

—— — mice, morphology and histo- 
genesis after introduction of ure- 
thane, 417 
—, air cysts of, surgical treatment, 285 

— alveolar microlithiasis, familial 
occurrence, 454 

— arterial bed in pulmonary hyper- 
tension, 422 

— carcinoma, diagnosis by broncho- 
scopic biopsy, lymph-node biopsy, 
and cytological smears, 457 

—-—, follow-up study of suspects 
identified in mass chest x-ray survey, 
320 


Lung carcinoma, histology of bronchial 
epithelium in, 86 

——,—, stage and type of tumour, 
dosage of radiotherapy, and survival 
after treatment, 324 

— —, inoperable, "radiotherapy, 415 

— —, occupational and environmental 
air ‘pollutants i in production of, 211* 

— —, resection in, as a palliative mea- 
sure, appraisal of results, 211 

——, — —, review of 464 cases, 211 

— — and smoking, histological changes 
in bronchial epithelium as related to, 


5 
— cavitation, non-tuberculous, 372* 
— changes of cardiac and pulmonary 
origin, functional differentiation, 454 
—, circulation of blood through, dis- 
covery of, 326 
— compliance in heart disease, 360 
—complications after upper ab- 
dominal surgery, effect of physio- 
therapy on, 220 
— denervation in intractable asthma, 


99 

— disease after methonium treatment 
of arteriolar nephrosclerosis, 116 

— — with atypical acid-fast bacilli in 
sputum, clinical, pathological, and 
epidemiological study, 210 

— emphysema, see Emphysema, pul- 
monary 

— function before and after segmental 
resection and after artificial pneumo- 
thorax, 93 

— —, differential, _non-bronchospiro- 
metric measurement, 38 

— — in cerebellar ataxia, 471 

left ventricular failure and 
cardiac asthma, 367 

—-—-— pulmonary cystic disease, 
results of resection, 116 

— granuloma, eosinophilic, patho- 
logical study, 85 

— infarction, serum transaminase in, 
419 

—-—-, variations in serum glutamic 
oxalacetic transaminase activity in, 
419 

— infection, postoperative, failure of 
penicillin ‘to prevent, 210 

— involvement in polyarteritis nodosa, 
clinical features, 300 
— lesions of newborn infants, statistical 
study, 143 
—, mechanical properties in periodic 
breathing, 449 

—, radiological changes after rotation 
x-ray therapy of oesophageal car- 
cinoma, 496 

— resection, bilateral, in pulmonary 
tuberculosis, 175 

— — for carcinoma, 211 

— — in pulmonary tuberculosis, evalu- 
ation of 201 cases, 176 

— —, segmental, effect on pulmonary 
function, 93 

— sarcoidosis, bronchial involvement 
in, 284 

— tuberculosis, see Tuberculosis, pul- 
monary 

— tumours, apical, radiotherapy, 324 

——, malignant, drill biopsy in, 211 

Lupus erythematosus, see also L.E. cell 

— —, chloroquine treatment, compari- 
son with mepacrine, 405 

— —, chronic, A.P.A. 5533 treat- 
ment, 309 

a diagnosis | with antigens of Tre- 
ponema pallidum, 60 
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Lupus erythematosus, discoid, amodio- 
quin treatment, 140 

minated, agglutination of 
sensitized sheep erythrocytes in, 219 

——, —, clinical study, 219 

—-—,—, mepacrine and chloroquine 
treatments, 

— —, —, natur istory, approac 
through chronic biological false posi- 
tive reactors, 393 

, prednisone with and without 
salicylates and phenylbutazone in, 
392 

—-—,-—, pulmonary manifestations, 


393 
— —,—, renal involvement in, 132 
—-—,-—, survival periods in severe 
cases, 299 


— — syndrome, relation of cutaneous 
to disseminated form, 299 

— —, systemic, gastro-intestinal mani- 
festations, 51 

— vulgaris, ‘treatment in France, 60 

——, types of Myco. tuberculosis in, 
404 

Lymph nodes in malignant blood 
diseases, electron-microscopic study, 
252 

— —, metastases to, from carcinoma, 
interstitial injection of radioactive 
colloidal gold in, 77 

— —, regional, malignant tumours and 
sarcoid reactions in, 422 

Lymphadenitis, tuberculous media- 
stinal, in young children, effect of 
drug treatment on segmental lesions, 


Lymphadenopathy, mediastinal, spon-- 


taneously regressive, in adult, 375 

Lymphogranuloma inguinale in males 
in Liverpool, 1947-54, -263 

Lymphogranulomatosis, malignant, 
lymph nodes and bone marrow in, 
electron-microscopic study, 252 

—, pulmonary, clinical data on, 453 

Lymphoma, giant follicular, presenting 
as haemorrhagic syndrome with 
thrombocytopenia, 113 

—, malignant, intensive prednisone 
and prednisolone treatment, 209 


Macroglobulinaemia, clinical features 
and pathogenesis, 113 

—,— and histopathological features, 
355 

—~, glycoproteins in serum in, 82 

Malabsorption syndrome, see Fat ab- 
sorption disorder 

“—-% 377C54 treatment, field trial, 


Malformation, congenital, epidemio- 
logical study in Northamptonshire, 
477 

—,—, in foramen magnum region, 301 

—,—, maternal rubella and, 230 

Malic dehydrogenase activity in myo- 
cardial infarction and liver disease, 
diagnostic value, 418 

Malnutrition, hepatic fibrosis and 
cirrhosis in relation to, 86 

—, histopathological changes in liver, 
pancreas, and kidney in, 423 

—, nutritive solutions of amino-acids 
in, 444 

Marasmus and kwashiorkor, associa- 
tions and distinctions between, 96 

Measles virus, cytopathic effect on mon- 
key and rodent tissue cultures, 336 


SUBJECT INDEX TO VOLUME 22 


Mecamylamine in hypertension, 33 

Meconium abnormalities in foetus and 
‘newborn, 62 

— ileus, radiological study, 321 

Mediastinum, pain distribution of 
pathological lesions involving, 375 

Medulla oblongata, nerve-cell changes 
in hypertension, 4 

“* Melarsen ” in trypanosomiasis, 97 

— oxide with BAL, see ‘‘ Arsobal ”’ 

Memory loss after bilateral hippocam- 
pal lesions, 135 

— —, sudden, 476 

Méniére’s disease, acetazolamide treat- 
ment, 377 

— —, dorsal sympathectomy in, 376 

Meningioma, intracranial, recurrence 
after surgical treatment, 135 

Meningitis, see also Encephalomenin- 
gitis 
—, acute purulent, tetracycline treat- 
ment, 473 

—, aseptic, and Bornholm disease, 
epidemic of, 315 

—,—, ECHO virus Type 6 isolated 
from, 9 

—,—, outbreak in Germany, aetio- 
logical study, 165 
—, epidemic, due to ECHO virus Type 
9, 33 

—., listerial, in infants, 313" 

ye , report of cases, 398* 
—, sulphonamide treatment, superi- 
ority of a triple preparation in pro- 
ducing high concentrations in cere- 
brospinal fluid, 170 

—., tuberculous, ‘adrenal function dur- 
ing corticotrophin treatment, 176 

—,—, in adults, 14 

—,—,—children, comparison of 
streptomycin and isoniazid in, 94 

—,—,—-—, hormone and antibiotic 
therapy, 14* 

—,—, intrathecal 
treatment, 14 

—_—,-, pneumoencephalography in, 94, 
435 

—,—, steroid therapy as adjunct to 
antibiotics in, 176 

—,—., tubercles of choroid in, 13 

Meningococcus infection, collapse due 
to, treatment, 345* 

Meningoencephalitis, aseptic, primary, 


hydrocortisone 


171 

Mental breakdown in young adults, 
physique and, 400 

— deficiency, classification on aetio- 
logical-pathological basis, 477* 

— disorder, rapid weight changes in, 476 

— function and paroxysmal cerebral 
activity, alterations in, 474* 

— illness, postpartum, controlled 
study, 400 

Mepacrine in disseminated lupus ery- 
thematosus, 300 

Mepavlon see Meprobamate 

Mepazine, clinical evaluation, 479 

—in schizophrenia, comparison with 
chlorpromazine, 479 

Mephenesin in tetanus, 90 

Meprobamate in chronic schizophrenia, 
226 

—  — convulsive disorders of children, 
224 

— — “ fibrositis ’’, 50 

— — hypertension, 203 

psychoneurosis, 478 

Meratran ’’, see Pipradol 


B-Mercaptoethylamine in experimental 


tetraethyl lead poisoning, 412 


513 


“‘Mercazol’’ in thyrotoxicosis, long- 

ercury cyanide preceding penicillin in 
treatment of early syphilis, 437 

Mesaortitis, syphilitic, suppression by 
costioane of Herxheimer reaction in 


Mesothelioma, primary bilateral be- 


nign, of pleura, 454 
Metabolic rate, basal, barbiturate 
antagonists to shorten drowsiness 
after determination of, 168 
Metabolism, 20-1, 100-2, 184-6, 267, 
354-5, 441-2 
oral, in hypotension, 
Methacholine, blood-pressufe res 
diagnostic in psyc 


bin concentration, 1 

Methaemoglobinaemia due to eating 
meat with high nitrite content, 234 

Metharbital in epilepsy and spasticity 
in children, 313 

Methimazole in thyrotoxicosis, long- 
term treatment, 123 a 

Methionine toxicity, relation of bac- 
terial content of small intestine to, 
105 

Mothenton, see also Hexamethonium 

— compounds in long-term treatment 
of severe arterial hypertension, 32 

— salts in arteriolar nephrosclerosis, 
lung changes after, 116 

Methoxamine, effect on blood pressure 
and renal dynamics, 280 

Methylisooctenylamine in migraine, 
one arison with ergot alkaloids, 54 

robiology, 6, 87-8, 165-7, 255-6, 

424 

Microfilariae of Onchocerca volvulus, 
reappearance, rate of increase, and 
distribution after diethylcarbama- 
zine treatment, 98 

Microlithiasis, pulmonary alveolar, 
familial occurrence, 454 


4 Mictine ” clinical evaluation, 257 
Migraine, local activity of a noxious 
agent in, 472 
methylisooctenylamine treatment, 
comparison with ergot alkaloids, 54 
Mikulicz’s disease and syndrome, sialo- 
differentiation, 321 


Milk, evaporated, in infant feeding, 310 
Milontin ’ ” in epilepsy, follow-up 
study, 56 


2 Miltown see Meprobamate 

Mineral metabolism in idiopathic 
steatorrhoea, effect of gluten-free 
diet on, 186 

Mitchell, John, and yellow fever, 244* 

Mitral stenosis, see Heart 

— valvotomy, see Valvotomy , 

Mongolism, diagnosis by skin ridge 
patterns, 139 
—, epidemiology in Northamptonshire, 

477 
—, thyroid function in, 


radioactive 
iodine study, 401 
Moniliasis, nystatin treatment, 91 
Mononucleosis, infectious, liver involve- 
ment in, 


—, —, serol osis, modifica- 
tion of Pa test, 87 
Montpellier Medical University, 


development to end of fourteenth 
century, 78 
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Morphine, effect on cerebral haemo- 
dynamics and oxygen metabolism, 
168 

— sulphate, effect on gastric motility, 
radiological study, 104 

Mortality, see also Death 

—, diet and, in coronary thrombosis, 
448 

Mouth carcinoma, planned combination 
of surgery and irradiation in, 243 

—, recurrent aphthous ulceration of, 
natural history, aetiology, and treat- 
ment, 356 

Mozart, legends of poisoning of, 328 

Mucoprotein level in blood, determina- 
tion in rheumatic fever, 463 

Mucormycosis, increasing frequency 
possibly due to antibiotics, 91 

Mud-bath treatment of rheumatism, 
mechanism of action and thera- 
peutic efficacy, 468 

Mumps orchitis, corticosteroid treat- 
ment, 90 

— virus and_ subacute | thyroiditis, 
causal association, 259 

Muscle, see also Electromyogram 

_- atrophy, progressive, dyspnoea as 
early symptom in, 137 

— cramp, induced and spontaneous, 
electromyographic study, 52 

— dystrophy, progressive, alterations 
in serum enzymes in, 138* 

—-—, serum level of glutamic oxal- 
acetic transaminase in, 475 

—, normal and abnormal, histochemis- 
try, 423 

—., skeletal, biopsy in diagnosis of sar- 
coidosis, 9 

—, smooth, pathogenesis of “ fibrin- 
oid ’’ change, 161 

Myalgia with constitutional effects, 
465 

Myasthenia gravis, 
examination in, 415 

— -—., crisis of, p-tubocurarine treat- 
ment, 475 

Mycobacteria, atypical chromogenic, 
associated with pulmonary disease, 
166 

—,—-—, pathogenicity for rhesus 
monkey, 166 

relation of isoniazid to, 

—, nicotinic acid metabolism in, 337 

Mycobacterium tuberculosis, p-amino- 
salicylic-acid-resistant, properties, 
166* 

— —, comparison of direct microscopy 
and cultures in demonstration of, 6 

— —, delayed positive culture, relation 
to isoniazid resistance, 165 

— —, drug resistance, 173 


barium-meal 


— —, assessment of growing 
prevalence, 255* 
——,— resistant, in a community, 


148 

——, growth characteristics in HeLa 
cells, 87 - 

—-—, human and bovine, toxicity of 
calf lung fatty acids on, 343 

——,—, differentiation from other 
mycobacteria by nicotinic acid meta- 
bolism, 337 

— — isolation from sputum, critical 
examination of simple method, 255 

——ty in lupus vulgaris and 
scrofulodermia, 404 

Mycosis fungoides, intraperitoneal in- 
oculation of mice with infective 
agent, 405 


Myeloma, multiple, diagnosis and man- 
agement, 453* 

—,—, electrophoretic study of abnor- 
mal proteins in urine, peripheral 
venous and bone-marrow sera in, 3* 

—, —, glycoproteins in serum in, 82 

—,—, relation of Fanconi syndrome in 
adults to, 82 

Myelosclerosis, clinical and patho- 
logical findings, 114 

“Myleran ”’, see Busulphan 

Myocardial infarction, acute, analysis 
of 1,000 ‘“ good-risk” cases not 
treated with anticoagulants, 201 

— —, —, clinical and anatomical fea- 
tures in 500 fatal cases, 199 

——, angina pectoris following, syn- 
drome of relief after, 449 

—--,early detection by C-reactive 
protein test, 200 

—_——,— heparin therapy, 366 

ont ee patients with symptoms of 
impending coronary occlusion, fail- 
ure of anticoagulants to prevent, 
201* 

— — — thyrotoxicosis, 278 

— — — women, 199 

— —, infrequency in thyrotoxicosis, 42 

— —, malic dehydrogenase and phos- 
phohexose isomerase activity in, 
diagnostic value, 418 

— —, origin and course, 278 

— —, pain distribution in, 199 

—-—, posterior, rupture of posterior 
papillary muscle in, 199 

— —=, prognostic factors, 365 

——,— significance of development 
of Q waves on electrocardiogram in, 
29 

— —, serum glutamic oxalacetic trans- 
aminase activity in associated condi- 
tions, 200 

— —,-— lactic dehydrogenase in, 164 

—-—,-— transaminase activity as 
diagnostic aid in, 1 

——,—— levels in, diagnostic and 
prognostic significance, 366 

—-—, shock in, corticotrophin treat- 
ment, 30 , 

— ischaemia, serum glutamic oxal- 
acetic transaminase activity varia- 
tions in, 419 

— necrosis in coronary artery disease, 
C-reactive protein determination as 
index of, 28 

Myocardium, auxiliary vascularization 
by prosthetic graft implantation, 201 

Myohaemoglobinuria, paroxysmal, 
acute recurrent, case reports, 186 

Myopathy, congenital non-progressive, 
52 

Myositis ossificans, progressive, blood 
chemistry in, 51 

Myxoedema, athyroidal congenital, 
genetic factors in development, 409 

—, L-triiodothyronine 
metabolic studies, 41 


Naevus, see Haemangioma 
Narcolepsy, electroencephalogram in, 
136 
Narcotic analgesics and antagonists, 
effects on respiration, 169 
asal sinus carcinoma, surgery and 
combined in, 243 
fibroma of, treatment, 


technique of approach, 213 


treatment, 
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Nasopharynx tumour causing cranial 
nerve palsy, 470 

Neck tumours, carotid artery surgery 
in, 397 

‘* Neomercazol ”’ in thyrotoxicosis, 
long-term treatment, 123 

Neomycin, oral, in control of blood 
ammonia levels in cirrhosis, 358 

Nephrectomy in hypertension, follow- 
up study, 205 

Nephritis, acute, Addis count in assess- 
ment of prognosis, 120 

—,—and chronic, hypertension in, 
effect of reserpine on, 287 

—, chronic, testosterone propionate 
treatment, 120 

—, glomerular, functional and mor- 
phological renal changes in, 287 

—, —, nephrotic, structure of glo- 
meruli in, 254 

Nephrosclerosis, arteriolar, methonium 
treatment, lung changes after, 116 

Nephrosis, albuminuria in, effects of 
treatment with adrenal cortical hor- 
mones, 120 

—, diuretic action of heparin in, 459 

—, familial, clinical and pathological 
study, 378 

—, homoeostatic principles in manage- 
ment, 458 

—in children, corticotrophin treat- 
ment, effects on proteinuria, 458 

— early infancy, 459 


—,lipoid, vulnerability of juxta- 
medullary glomeruli in, 423 

—, natural history, 287 

Nephrotic syndrome, corticosteroid 


treatment in children and adults, 379 

——, defects of renal tubular function 
in, 121 

, proteinuria of, acute effect of 
hydrocortisone sodium succinate on, 
379 

——,— —: isit a tubular lesion? 379 

Nerve, phrenic, anatomy of termina- 
tion and motor innervation of dia- 
phragm, 284 

Nervous system, central, influence on 
parathyroid secretion, 381 

— —, —, structural characteristics and 
physiological significance of certain 
parts of highest levels of, 302 

—-—, morphology of compensatory 
and adaptation processes, 249 

Neuralgia, trigeminal, symposium (con- 
tributions by Locke, Sydenham, and 
other famous seventeenth- -century 
physicians), 160 

Neuroanatomy and_ neurophysiology, 
research in U.S.S.R., 302 


Neuroblastoma in » radio- 
therapy, 76 
Neurodermatitis, | pathophysiological 


investigations, 404 
—, unconditioned salivary reflexes in, 


140 
Neurology and neurosurégery, 52-8, 
134-8, 221-5, 301-5, 394-9, 470-5 


- Neuropathy in Behcet’s syndrome, 


221 

Neurosis, blood-pressure response to 
adrenaline and methacholine in, 
diagnostic value, 400 

Neurosyphilis, fever therapy, late 
results, 16 


—, penicillin and fever therapy, 350 

“Nicetin”’ in fungous infections 
skin, 228 

Nicotinic acid metabolism in mycobac- 
teria, 337 
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Nicotinic acid, reactions to cutaneous 
electrophoresis of, 220 

Nitrite poisoning due to meat with high 
nitrite content, 234 

Nitrofurazone urethral suppositories in 
chronic non-gonococcal urethritis, 15 

Nitrogen metabolism in idiopathic 
steatorrhoea, effect of gluten-free 
diet on, 186 

kwashiorkor, 97 

— mustard, intra-articular, in rheuma- 
toid arthritis, 390 

— —, intravenous, in rheumatoid arth- 
Titis, 390 

—w— prophylaxis and tumour-cell 
transplantation during operations, 
341 

Noradrenaline, action on _ cerebral 
circulation, 425 

— in acute renal failure, 286 


—, pressor effects in hypertension after 


ae reduction of sodium intake, 


peotilis linkage in heart, influence 
of deoxycortone acetate on, 383 
Nose, see Nasal 
Nostril, bilateral congenital atresia, 
surgical correction in newborn, 377 
to, 342 
—, experimental and clinical study, 427 
— in non-gonococcal urethritis, 264 
— urinary-tract infections due to 
Proteus vulgaris or enterococci, 379 
Novocain ”’, see Procaine 
Nutinal ” , See Benactyzine 
Nutrition,’ 20-1, 100-2, 184-6, 267, 
441-2. also Malnutrition 
ane ” in epilepsy, 399 
Nystatin i in 


Obesity and hypertension in young 
adults, 369 
_, polycythaemia of, mechanism, 112 
—, relation to lipid metabolism and 
atherogenesis, 110 

Obsessional states, natural history, 59 

‘‘Octin ” in migraine, comparison with 
ergot alkaloids, 54 

Ocular disease, ig recent ad- 
vances in knowledge, 66 

Oesophagus carcinoma, rotation x-ray 
therapy, radiological changes in 
lungs and vertebrae after, 496 

—-stomach junction, combined cine- 
ao and manometric study, 
2 

— ulcer m adult, clinical aspects and 
conservative treatment, 356 

— varix in cirrhosis following surgical 
portal decompression, fate of, 443 

— —, radiological diagnosis, 241 

Oestrogen, urinary excretion, persist- 
ence after oophorectomy and 
adrenalectomy, 291* 

cyanocobalamin deficiency in, 


clinical trial, 8 
—, in vitro study, 427 
— and penicillin, alone and in com- 
bination, antistreptococcal and anti- 
activity, 8 
with congenital ichthyosis 
spastic disorders, clinical and 
» 306* 
vulus microfilariae, re- 


stud 
hocerca 


appearance, rate of increase, and dis- 
tribution after diethylcarbamazine 
treatment, 98 
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Ophthalmia neonatorum, gonococcal, 
— of silver nitrate prophylaxis, 
I 

Orchitis, mumps, corticosteroid treat- 
ment, 


go 
Orinase ”’, see Tolbutamide 
Osteitis, haematogenous, in newborn, 


232 
Osteoarthritis, correlation of radio- 
logical evidence to _ and other 
si and symptoms, 1 
igital cysts with Heber- 
Gen nodes in, 217 
— of hip, radiotherapy, 132* 
Osteomalacia and hyperparathyroid- 
relationship, 44 
, parathyroid activity in, exploratory 
biological tests, 43 
of parathyroid involvement in, 


Osteomyelitis, chronic, antibiotics with 
gamma globulin in, 427 

—, salmonella, complicating sickle-cell 
anaemia, 63, 

Osteosclerosis, hypertrophic, of lumbar 
‘spine producing syndrome of pro- 
truded intervertebral disk with 
sciatic pain, 221 

bi externa, pH factor in treatment 
of, 119 

— media, chronic, restoration of func- 
tion of middle ear in, 118 

Otolaryngology, uses and abuses of 
adrenocortical steroids in, 376 

118-19, 213, 
376-7 

Otosclerosis, fenestration in, 377 . 

Oxidation, tissue, effect of ultra-high- 
frequency faradism on, 469 

Oxygen consumption, continuous regis- 
tration in heart function test, 106 

— deficiency, maternal, development 
of middle ear after, 377 

— metabolism, cerebral, effect of mor- 
phine and n- allylnormorphine on, 168 

— saturation of -blood as indicator of 
postnatal condition, 311 

——-—— in infants and children, 
microspectrophotometric determina- 
tion, 81* 

ee newborn infants after 
obstetric complications, 480 

Oxygenator in cardiac surgery, 106 
—, pump, for open intracardiac sur- 
gery, 445 

—, self-contained, disposable, of plastic 
for intracardiac surgery, 192 

Oxytetracycline in pulmonary tuber- 
culosis, clinical and experimental 
study, 348 

— with viomycin in oeeny tuber- 
culosis, 433 


“ Pacatal ”’, see Me 

Paediatrics, 62—5, 141-7, 230-3, 310—- 
313,-406-8, 480-2. For details see 
Children; Infants 

Paget’s disease of bone associated with 
Hashimoto’s disease, 126 

Pain, chronic, chlorpromazine as ad- 
juvant in relief, 7 

— distribution in myocardial infarc- 
tion, 199 

— — of lesions involving mediastinal 
structures, 375 

—, lightning, in tabes dorsalis, cyano- 
cobalamin alleviation, 438 
—, nature of, 134* 
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Pain syndrome in itre, 124 


—, cerebral, basic teaching-training 
principles in, 220 
—,—, hereditary, 409 
—,—, involving lower limbs, surgical 
treatment, 313 
on findings, 395 
ychometric evaluation of pre- 
ool children with, 306 
— yee nerve, due’ to nasopharyn- 
geal tumour, 470 
Panarteritis, necrotizing, com 
repair of aortic coarctation, 31 
Pancreas disease diagnosis from study of 
serum enzymes and duodenal con- 
tents after stimulation of pancreas 
with secretion, 189 
— .—, radioactive-iodine-labelled trio- 
lein in study of, 20 
—, fibrocystic disease, diagnosis by 
proteolytic activity of faeces, 2 
—,— —, electrolyte content of sweat 
in, 312 
—,— —, liver changes in, 334. 
—,— —, salivary electrolytes in, 64 
—,— —, screening test using analysis 
of saliva, 248 
— function, evaluation with radio- 
active-iodine-labelled triolein, 22 
topatholo changes, 423 
— necrosis in cortisone- treated chil- 
dren, 132* 
— proteolytic activity, transient de- 
pression in infancy, 64 
Pancreatitis, hereditary, 314* 
Paraldehyde action and me 
effect of disulfiram on, 257 
Paralysis, see also Palsy 
—, familial periodic, movement 
potassium into skeletal muscle Garton 
spontaneous attack, 355 
—, periodic, glucose tolerance in, 267 
intermittent aldosteronism 
155 
—, spastic, familial occurrence in com- 
bination with eye changes, 395 
Paraplegia, familial spastic, relation to 
mental and cardiac abnormalities, 
470 
Parasitology, 6, 87-8, 165-7, 255-6, 
336-8, 424 
Parathyroid, see also Hyperpara- 
thyroidism 
— activity in osteomalacia, exploratory 
biological tests, 43 
— damage, effect on serum levels of 
calcium and phosphorus, 214 
— involvement in osteomalacia, signs, 
43 
— secretion, influence of central ner-_ 
vous system on, 381 
cultured, trans in 
parathyroidism, 2 
Pat nism, anterior choroidal artery 
occlusion and subtemporal chemo- 
pallidectomy in, 57 
—, procyclidine hydrochloride treat- 
ment, 474 
_-, surgical treatment, 56 
—, tremor in, effect of chemopallidec- 
tomy on electromyogram, 137 
—, — and rigidity in, effect of chemo- 
pallidec tomy and of anterior choroi- 
al artery occlusion on, 57 
Parliament Joan, see Alkin, Elizabeth 
Parotid gland, asymptomatic non- 
inflammatory enlargement in severe 
liver failure, 190 


Palsy see also Par 
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Parotid gland enlargement in liver 
disease, 273 

— region carcinoma, surgery and radio- 
therapy combined in, 243 

Parotitis, see Mumps 

Pathology, 1-5, 81-6, 161-4, 245-54, 
329-35, 417-23 : 

Pemphigoid, ener with chronic, 
scarring, herpetiform plaques about 
head and neck, 229 

Pemphigus neonatorum due to Staph. 
aureus Type 71, 231 

— vulgaris, acantholytic cells in, study 
with fluorescence microscopy, 229 

Penicillin, see also Benzathine benzyl- 
penicillin; Benzylpenicillin; Phen- 
Procaine peni- 
cillin 


—, acute immediate reactions to, 342 
— and: bismuth in early syphilis, com- 
parison with benzylpenicillin, 180 
—, fever therapy and, in neurosyphilis, 


350 

— in diphtheria, 11 

— — gonorrhoea, 15 > 

—, intracarotid, in neurosurgical prac- 
tice, 135 

—and oleandomycin, alone and in 
combination, antistreptococcal and 
antistaphylococcal activity of plasma 
with, 8 

—, oral, in prophylaxis of rheumatic 
fever recurrences, 294 

— preceded by mercuric cyanide injec- 
tions in early syphilis, 437 

— prophylaxis of postoperative pul- 
monary infection, failure, 210 

Pentapyrrolidinium bitartrate, see Pen- 
tolinium 

Penthienate bromide, mydriatic action, 


Pentolinium, oral maintenance treat- 
ment of hypertension, effects on 
renal haemodynamics, 32 

Pentothal ”’, see Thiopentone 

Pepsin secretion of stomach, histamine 
stimulation, 163 

Periarteritis nodosa suggested by signs 
and symptoms of Cogan’s syndrome, 


119 

Pericarditis in Reiter’s syndrome, 360 

—, variations in serum glutamic oxal- 
acetic transaminase activity in, 


419 

Personality changes produced by atar- 
axic drugs in mental disorders, 
evidence, 
47 

Pertussis, see Whooping-cough 

Pethidine and levallorphan, respiratory 
effects, 153 

—-— promethazine in premedication, 


494 

Phaeochromocytoma, diagnosis and 
treatment, 126 

—, thirty-minute screening test for, 126 

Pharmacology, 7, 89, 168-9, 257, 
339-40, 425-6 

Pharyngitis, streptococcal, prophy- 
= with benzathine benzylpenicil- 

» 149 

or, 15 

Phenacemide in epilepsy, 224 

N’ - B - Phenethylformamidinylimino- 
urea hydrochloride, see ‘‘ DBI ” 

Phenindione in thromboembolic dis- 
orders, 280 

Phenobarbitone in hypertension, com- 
parison with reserpine, 32 


Phenobarbitone, rauwolfia, and placebo 
in hypertension, comparison, 340 

Phenoxymethylpenicillin, effect on 
streptococcal carriers in children’s 
home, 63 

— free acid, serum penicillin levels 
after oral administration, 342 

— with and without tetracycline, anti- 
bacterial action, 427 

Phensuximide in epilepsy, follow-up 
study, 56 

a-Pheny]-a-ethylglutamide, 
tethimide 

Phenylacetylurea in epilepsy, 224 

Phenylalanine metabolism in scorbutic 
children, 267 

Phenylbutazone, effects of prolonged 
administration, 217 

— prophylaxis of gout, 217 

Phenylethylacetic acid amide, effect in 
atherosclerosis, 197 

Phenylketonuria, electroencephalo- 
graphic abnormalities in, 306 

155 


see Glu- 


—, phenylalanine-restricted diets in, 63 
Phlegmasia dolens, historical. aspects, 


80 
Pholcodine and diamorphine, clinical 
comparison as cough depressants, 339 
Phonocardiogram, correlation with 
haemodynamics of mitral stenosis, 


109 

haspbatens, alkaline, serum level in 
chlorpromazine jaundice, 271 

—,—,— — — hepatobiliary disease 
without jaundice, 444 

Phosphate partition of erythrocytes of 
normal newborn infants and of in- 
fants with haemolytic disease, 62 

Phosphohexose isomerase activity in 
myocardial infarction and _ liver 
disease, diagnostic value, 418 

Phospholipid ingestion, postprandial 
effects, 354 

— serum level in kwashiorkor, 351 

Phosphoramides, biological effects in 
advanced carcinoma, 428 

Phosphorus level in serum, effect of 
parathyroid damage on, 214 

—, radioactive, and antibiotics, com- 
bined effects on bacterial growth, 258 

—,—, in polycythaemia vera, 34 

—, renal excretion in pseudo-hypopara- 
thyroidism, effects of probenecid and 
acetazolamide on, 185 

Phrenic nerve, anatomy of termination 
and motor innervation of diaphragm, 


284 

Physical medicine, 220, 468-9 

Physiotherapy, effect on pulmonary 
complications after upper abdominal 
surgery, 220 

Physique and mental breakdown in 
young adults, 400 

Pinta, histopathology of, 251 

Pipradol, clinical evaluation on a 
chronic psychotic population, 402 

—, psychiatric uses, 227 

Pituitary adenoma, elec- 
troencephalogram in, modification by 
associated metabolic disorders, 395 

—,—, endocrine disturbances after 
surgical treatment, 40 

—, anterior, in patients treated with 
cortisone and corticotrophin, 5* 

— extract, posterior, to reduce portal 
pressure, 26 

— insufficiency, treatment, 41 

— irradiation in acne, 228 
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Pituitrin, -see Pituitary extract, 
posterior 

Placebos in rheumatoid arthritis and 
other rheumatic conditions, 298 

Plague in Cambridge, 80* 

Pleura, primary bilateral benign meso- 
thelioma of, 454 

Pleurisy, tuberculous exudative, long- 
term prognosis, 434 

Plumbe, Samuel, 1795-1837, 328* 

Pneumoconiosis due to kaolin dust 
inhalation, 412 

—, emphysema in, 411 

—of coal-workers in Ohio River 
Valley, 69 

— — —, prevalence of tuberculosis in, 


— and tuberculosis in quarrymen and 
quarrying communities, radiological 
investigation, 317 

Pneumocystis carinii, taxonomical 
classification, 165 

Pneumoencephalography, fractional, 


495 

— in tuberculous meningitis, 94, 435 

—-— tumours of cerebellopontine 
angle, 496 

Pneumonectomy, effect on respiratory 
function, 38 

Pneumonia, atypical, acute, fibrosing 
and focal healing patterns, aetiology 
and malignant potentiality, 85 

—,—, study of 135 cases, 38 

—, Friedlander’s bacillus, acute, prob- 
lem of treatment, 39 

—., interstitial, clinical study, 481 

—,— plasma-cell, of infants, micro- 
cultural behaviour of alveolar cells 
and Pneumocystis carinii in, 255 

bacteria in, 255 

—of uncertain origin in guinea-pigs, 
418 

—, Pneumocystis, healing and abortive, 


and 


422 

—,right upper lobe, differentiation 
from bronchogenic carcinoma, 372 

Pneumonitis, diffuse interstitial, see 
Pneumonia, atypical 

— virus (type Sendai), isolation in 
Scotland, 316 

Pneumothorax, artificial, effect on pul- 
monary function, 93 

—,—, in pulmonary tuberculosis, 93 

—, spontaneous, benign idiopathic, in 
relation to tuberculosis, 12 

Poliomyelitis, acute, lesions in white 
matter in, 421 

—,—, polycythaemia secondary to 
respiratory disturbances in, 429 

—,—, prognosis for respiratory recov- 
ery in, 429 . 

— antibody in London children, 410 

—, arterial hypertension in, 172 

—, capillary resistance with and with- 
out stress of physical modalities, 469* 

—, development and persistence of 
complement-fixing and neutralizing 
antibodies in, 256 

—, experimental combined treatment 
in hospital, 429 

—, hypercalciuria after, relation to site 
and degree of paralysis, 344 

— immunization of infants with living 
attenuated poliomyelitis virus, 6 

— in immunized children, 236 

— — isolated Scottish community, 67 

~— — pregnancy, 90- 

— incidence in communities, 235 

— — — households, 149, 236 


| 

| 
| | 
| 


Poliomyelitis, natural immunity to, 
development in Louisiana, 484, 485 
—, — — —, effectiveness as measured 

by mortality in-successive genera- 
tions of children, 1915-54, 485 
—, severe, relation to proximate faecal 
pollution of water, 486 
—, swallowing defects after, 156 
— vaccination, antibody response at 
time of initial vaccination and one 
year later, 149 
British, antigenic activity, 
167 
—-—,—, assessment, 410 
— virus, antigenic potency, influence 
on degree and duration of vaccine 
effect, 87 
—— multiplication in tissue culture 
repared from human amniotic mem- 
rane, 336 
Pollen ‘desensitization, formalinized 
tannate in, 19 
Polyarteritis cutanea, benign, 309 
— nodosa, cortisone treatment, follow- 
up study, 133 
— —, pulmonary lesions in, 300 
——, relation of cortisone treatment 
pe! rheumatoid arthritis to incidence, 
407 
— —, retrospective study of cases, 133 
— — with lung involvement, clinical 
features, 300 
Polyarthritis, infective, of indefinite 
aetiology, radon- and _ thoron-im- 
regnated bandages for, 130 
Polycythaemia of obesity, mechanism, 
112 
— secondary to respiratory disturb- 
ances in poliomyelitis, 429 
— vera, leukaemia in, 208 
— radioactive phosphorus treat- 
ment, 34 
Polyneuritis, acute, cortisone treat- 
ment, 134 
— as cause of amyotonia congenita, 134 
—, familial hypertrophic, 314* 
Polyneuropathy complicating disulfi- 
ram treatment of chronic alcoholism, 


59 

Polyp, adenomatous, of appendix, in 
children, 254 

— —, — large intestine, pathology and 
histogenesis, 254 
‘olyposis, gastric, haemorrhage in, 269 

Polyvinyl chloride tar plants, hygienic 
working conditions in, 69 

Porphyria, acute, after chloroquine 
treatment, 404 

os metabolism in acute and 
chronic barbiturate poisoning, 490 

Postcommissurotomy syndrome, see 
Valvotomy 

Posture, effect on proteinuria in renal 
disease, 286 

—, influence on emetic action of apo- 
morphine, 425 

Potassium iodide in diagnosis and 
treatment of syphilis, 436 

— ion content, exchangeable, in rheu- 
matic fever, effect of prolonged 
steroid treatment on, 129 

— level in serum as index of body 
content, 2 

Poverty, sickness as cause of, historical 
review of American and English 
Statistical data, 160* 

Prediabetes, development of diabetes 
in, 127 

Prednisolone, effect on antibody forma- 
tion, 44 
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Prednisolone in acute leukaemia, inten- 
sive treatment, 209 

— — bronchial asthma, 440 

— — chronic ulcerative colitis, 359 

— — infective hepatitis, 259 

—-— malignant lymphoma, intensive 
treatment, 209 

—, influence on immunity, 88 

—, intra- and periarticular, in rheuma- 
toid arthritis, clinical trials, 130 

— and prednisone in allergic diseases, 
initial and maintenance dosage, 266 

— snuff in hay-fever, 183 

Prednisone, effect on albuminuria in 
nephrosis and renal amyloidosis, 120 

—,— — antibody formation, 44 

— in acute leukaemia, intensive treat- 
ment, 209 

— — blackwater fever, 18 


— — malignant lymphoma, intensive 


treatment, 209 

—  — mumps orchitis, 90 

— — pulmonary tuberculosis, 174 

— — rheumatoid arthritis, comparison 
with cortisone, 392 

— — — —, effect on glucose tolerance 
and insulin sensitivity curves, 131 

—— — —, errors and abuses, 131 

— — temporal arteritis, 203 

—, influence on immunity, 88 

— and gree poner in allergic diseases, 
initial and maintenance dosage, 266 

— with and without salicylates and 
phenylbutazone in rheumatoid arth- 
ritis and disseminated lupus erythe- 
matosus, 392 

Pregnancy, abnormal, 
mental handicaps of children after, 
302 

— anaemia, megaloblastic, seasonal 
incidence, 370 

—, electric convulsion therapy in psy- 
chiatric syndromes complicating, 227 

—, epileptic seizures in, 136 

—, poliomyelitis in, 90 

Premedication of children undergoing 
dental extractions under general 
anaesthesia, 154 

—, respiratory and other effects, 154 

— with glutethimide, 492 

— — promethazine and pethidine, 494 

‘* Priscoline ’’ in mitral stenosis, effect 
> pulmonary arterial pressure, 
281 

Probenecid and benzylpenicillin, oral, 
in gonorrhoea, 181 

—, effect on renal excretion of phos- 
phorus in pseudo-hypoparathyroid- 
ism, 185 

— in rheumatoid arthritis, 466 

Procaine penicillin with aluminium 
monostearate in yaws, 182 

—, retrosternal injection, in coronary 
artery insufficiency, 279 

Proclorperazine, anti-emetic properties, 


257 

Procyclidine hydrochloride in Parkin- 
sonism, 474 

Promazine, clinical evaluation, 479 

— hydrochloride, tranquillizing effect 
in psychiatric practice, 402 

Promethazine and pethidine in pre- 
medication, 494 

isoPropylsulphones in leprosy, mode of 
action and therapeutic results, 182 

Propylthiouracil in thyrotoxicosis, long- 
term treatment, 123 

Protein, C-reactive, determination as 
index of myocardial necrosis in 
coronary arterial disease, 28 


hysical and 
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Protein, C-reactive, determination in 
coronary arterial disease, 200 e 
—, —, in early detection of acute myo- 
cardial infarction, 200 

—,—,— rheumatic fever, 464 

— changes in serum in Sydenham’s 
chorea, electrophoretic study, 294 

—content of diet, effect on serum 
cholesterol level, 20 

— and fat balance in children recover- 
ing from kwashiorkor, 97 

— fractions in blood in athérosclerosis, 
electrophoretic study, 451 

—-—-—serum, changes in acute 
attacks of gout, 292 

— — — — with lesions of hypothala- 
mic region, 301 

— metabolism disturbance in malab- 
sorption syndrome, 441 

—, plasma, chemical and electrophore- 
tic analysis in anarthritic rheu- 
matoid disease, 295 

—, serum, in kwashiorkor, 351 

—,—, — rheumatoid arthritis, corre- 
lation of changes with severity of 
inflammatory activity, 130 

—, —, individual serological method of 
estimation, 83 

Proteinuria in kidney disease, effect of 
posture on, 286 

—, nephrotic, acute effect of hydro- 
cortisone sodium succinate on, 379 

—,—: is it a tubular lesion ?, 379 

Prothrombin levels in blood of infants, 
relationship to vitamin K, 142 

Protoveratrine in hypertension, ambu- 
latory treatment, 204 

Pseudocholinesterase activity in serum 
in early infancy, 81 

Pseudo-hypoparathyroidism, effect of 
probenecid and acetazolamide on 
renal excretion of phosphorus in, 185 

Pseudo-rheumatism after long-term 
steroid treatment, 295 

Psoriasis, phenylbutazone treatment, 
prolonged, in, 217 

—, thermoregulatory reflex in, 405 ' 

Psychiatry, 59, 139, 226-7, 306-8, 
400-3, 476-9 

Psychoneurosis, tranquillizing drugs in, 
clinical trial, 478 

Psychosis, chronic, clinical evaluation 
of pipradol and “ frenquel ”’ in, 402 

— deterioration, treatment and its 
assessment, 227 

—, effects of promazine in, 308* 

Psychosomatic disease, role of symp- 
tom in, 477 

Pubertas praecox, diagnosis and treat- 
ment, 126 

Public health, 67-70, 148-51, 234-7, 
315-17, 410-12, 483-6 

Pulmonary stenosis, see Heart 

Purine metabolism, effects of phos- 
phoramides in advanced carcinoma . 


Purpura, Schénlein—Henoch, Group A 
B-haemolytic streptococcal aetiology, 
292 

after rubella, 1o 

—,thrombotic thrombocytopenic, 
nature of hyaline thrombi in, 334 

Pyelonephritis and diabetes, testo- 
sterone propionate treatment, 120 

Pyoderma gangrenosum, clinical study, 
228 


Pyrazinamide in pulmonary tuberculo- 
sis, clinical and experimental studies, 
174 : 

Pyridoxine requiremeuats of infants, 482 
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Pyruvic acid level in blood in liver 

‘disease and atic coma, 23 
normal subjects, ~ 
comparative aint of insulin and 
tolbutamide on, 47 


Q-fever rickettsiae, poultry as carriers 
in Turkmenistan, 344 

**Quinacrine ” in disseminated lupus 
erythematosus, 300 


Radiation, see also Irradiation 

— cataract, clinical study and relation 
to dose, 323 

— reactions in heart, 76 

— sickness, new drugs for, 325 

Radioactivity, whole-body, measure- 
ment in study of sodium balance, 184 

Radiology, 73-7, 156-9, 240-3, 320-5, 
415, 495-6 

—, diagnostic, antepartum, effect on 
leucocyte count of infant, 156- 

Radiotherapy, relation of tumour size 
to resistance, 415* 

ated bandages for in- 
fective yarthritis of indefinite 
130 

Rathké pouch cyst, electroencephalo- 
gram in, modification by associated 
metabolic disorder, 395 

** Rauwiloid ” in chronic and subacute 
alcoholism, 226 

Rauwolfia, see also Reserpine 

—, phenobarbitone, placebo in 
hypertension, comparison, 340 

Raynaud’s phenomenon, absence in 
workers using vibratory tools in a 
warm climate, 487 

Rebound ” phenomenon 
rheumatic fever, 49 

Rectum biopsy in diagnosis and treat- 
— of schistosomiasis mansoni, 
182 

— carcinoma, recurrent, supervoltage 
x-ray therapy, 243 

—, exfoliative cytology of, and rectal 
washing technique, 335 

Regurgitation, severe aortic, in young 
people, prognosis and prosthesis, 363 

Reiter protein complement-fixation 
test for syphilis, 262 

Reiter’s syndrome, pericarditis and 
electrocardiographic changes in, 360 

— treponeme, lipid fraction, signifi- 
cance in Treponema pallidum reac- 
me 95 

in hypertension, comparison 

phenobarbitone, 32 

—-— mental disorders,’ electro- 
encephalographic evidence of person- 
ality changes due to, 478 

— oral maintenance treatment of 
hypertension, effect on renal haemo- 
dynamics, 32 

—, parenteral, effect on h 
in acute and chronic nephritis, 287 

—, small daily doses, 5-hydroxytrypt- 
amine changes in platelets and brain 
induced by, 81 

Resin, ethoxyline, occupational derma- 
toses due to thermosetting, 41I 

Respiration, effects of narcotic anal- 
gesics and narcotic antagonists on, 


in acute 


rtension 


109 
thialbarbitone - -and thiopen- 
tone on, comparison, 153 
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Respiration in premature infants, cor- 
relation of tidal and minute volumes 
with rates of, 143 

—, intermittent positive-pressure, with 
for asthma in chil- 

n, 183 

—, periodic, mechanical properties of 
lungs in, 449 

Respirator, mechanical, in carbon 
dioxide narcosis, 375 

Respiratory disease, chronic, carbonic 
anhydrase activity in blood in, 39* 

— —, deaths in Los Angeles smog due 
to, 410 

— —, Klebsiella organisms in, 39 

— function after pneumonectomy, 38 

— illness, Sendai virus infection in, 
10 

— infection, acute, 
treatment, 374 

— rates in newborn, correlation of pH, 
carbon dioxide tension, carbon di- 
oxide content, and oxygen saturation 
of blood with, 230 

— system, 38-9, 116-17, 
284-5, 372-5, 454-7. 

Resuscitation dynamics after lethal 
of hypothermic 
animals, 

465 

Reticulosis, cutaneous, clinical and 
therapeutic study, 309 

Retina detachment, or aspects, 


chloramphenicol 


210-12, 


66 

Retinoblastoma, hereditary aspects, 66 

—, radiotherapy, 322 

—, triethylene melamine with radio- 
therapy in, 158 

Rh factor, see Blood grou 

Rheumatic activity, relation of post- 
commissurotomy syndrome to, 197 

— carditis, see Carditis 

— diseases, 49-51, 129-33, 217-19, 
292-300, 387-93, 463-7. See also 
Arthritis, rheumatoid; Chorea, 
Sydenham’s; Fibrositis’’®; Rheu- 
matism; Spondylitis 

——, evaluation of anti-human-glo- 
bulin fixation test in, 129 

— —, meprobamate treatment, 50 

— —, pathogenesis and diagnosis, 49 

— —, placebo treatment, 298 

—-—, urinary glycoprotein excretion 
in, 297 

— fever, acute attacks, variations in 
blood cholesterol level during, 217 

——,—, “‘ rebound ” phenomenon in, 


49 . 

— — aetiology, social and environ- 
mental factors, 293 

— — after mitral valvotomy, 365 

— —, blood mucoprotein levels in, 463 

— —, bone marrow in, histological and 
biological study, 387 

— —, C-reactive protein in, 464 

—-—, common genetic predisposition 
to, 66 

——convalescents, effect of intra- 
muscular benzathine penicillin on, 49 

effect of prolonged steroid 
therapy on exchangeable potassium 
content and body weight in, 129 

— — epidemiology, streptococcal car- 
riers and antistreptolysin titres in 
tropics and in Mexico City, 388 __ 

— —, evolution with antistreptococcal 
treatment, 464 

— —, heredity of, 66 

ee, histamine-fixing power of blood 
serum in, 464 


Rheumatic fever, immunological re- 
sponse to subcutaneous antigen injec- 
tion in, 129 

— — in children, cortisone and cortico- 
trophin treatment, analysis of 387 
cases, 389 

— —, incidence in relation to immuno- 
logical reactivity, 293 

— —, plasma fibrinogen in, 293 

— recurrence, prevention by con- 
tinuous chemoprophylaxis, 294 

Se oral or intramuscular 
benzathine benzylpenicillin, 130 


. — — relapse, prophylaxis, 289 


— —, sialic acid levels in serum in, 163 
Rheumatism, anarthritic’’, plasma 
proteins and cryoglobulins in, 295 
—, juvenile, psychological complica- 
tions during cortisone and corticotro- 
phin treatment, 387 

—, mud-bath treatment, mechanism of 
action and therapeutic efficacy, 468 
—, pseudo-, after long-term steroid 
treatment, 295 

Rheumatoid arthritis, see Arthritis, 
rheumatoid 

— tenosynovitis, 465 

Rickettsia infection, latent, 11* 

Ringworm, see Tinea 


Rolicton ”’, see Aminoisometradine 
Romicil ” , see Oleandomycin 


* Royal jelly ” , clinical application in 
paediatrics, 62 

Rubella, encephalitis and thrombo- 
cytopenic purpura after, ro 
—, maternal, and congenital malforma- 
tions, 230 

Rush, Benjamin, and yellow fever, 244* 


“ S.C.T.Z.”, therapeutic use as a cere- 
bral cortical depressor, 494 
Saliva analysis in screening test for 
cystic fibrosis of pancreas, 248 
— electrolytes in fibrocystic disease of 
creas, 64 
Salivary gland diseases, secretory sialo- 
graphy in, 240 
— reflex, unconditioned, in eczema and 
neurodermatitis, 140 
Salmonella osteomyelitis complicating 
sickle-cell anaemia, 63 
Salmonellosis in infants and children, 
leuropulmonary, 373 
type, outbreaks in 
Edinburgh, 486 
Salt metabolism regulation after hypo- 
physectomy, 122 
Sarcoid changes in regional lymph 
nodes draining carcinomata, 422 
Sarcoidosis, bronchial, 285 
— diagnosis by skeletal muscle biopsy, 


9 

—, pulmonary, bronchial involvement 
in, 284 

—, response to B.C.G. vaccination in, 


, tuberculin test in, I 

Sarcoma, osteogenic, of f skull, after 
x-irradiation, 159 

Sarcospores, interchangeability with 
Toxoplasma in dye test for toxoplas- 
mosis, 166 

Scarburgh, Sir ma Harveian ora- 
tion in 1662, 416 

fever, exanthem resem- 

treatment, 11* 
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Schilder’s disease and subacute scleros- 
ing leucoencephalitis, electro- 
_encephalographic and pathological 
study, 138 

g test, effect of renal disease on 

Schistosomiasis in Ghana, 
study, 439 

— mansoni, hepatosplenic, anatomical 
study of liver in, 334 

—-—-, rectal biopsy in diagnosis and 
treatment, 182 

—, urinary, trivalent sodium antimony 
gluconate treatment, 18 

Schizophrenia, blood-pressure response 
to adrenaline and Teatbatialies in, 
diagnostic value, 400 

—, chlorpromazine treatment, com- 
parison with mepazine, 479 

meprobamate treatment, 
22 

—, doxylamine treatment, 403* 

—, effect of insulin coma and electric 
convulsion therapy on prognosis, 477 

—, electroencephalogram in, 401 
—, immunological diagnosis, 307 
=, coma therapy, controlled 
trial, 13 

» response to standard 
stress in, 307 

—and psychomotor epilepsy, diag- 
nostic considerations, 473 

Schénlein-Henoch purpura, Group A 
B-haemolytic streptococcal aetiology, 
292 

— syndrome, clinical and biological 
study, 463 

Sciatica, paralytic, 399 

Scleroderma, blood chemistry in, 51 

Sclerosis, Ammon’s horn, incidence, 471 

—, amyotrophic lateral, collateral 
regeneration from residual motor 
nerve fibres in, 137 

—,— —, dyspnoea as early symptom, 
I 


3 

—,— —, familial forms, 134 

—, diffuse cerebral, metachromatic 
form, diagnosis by urine sediment 
examination, 474 

—,— endomyocardial, 250 

—, disseminated, abnormal immuno- 
logical reactions in, 138 

—,—, blood coagulation studies and 
serotonin determinations in serum 
and cerebrospinal fluid in, 58* 

—,—, early symptoms, 475* 

—,—, feeding of fatty acids from 
cerebrosides i in, 58 

—,—, flicker fusion thresholds in, 58 

incidence in northern Scotland, 
5 

—, —, serum lipid levels _" 301 


Scrofulodermia, types of Myco. tuber- 
culosis in, 404 

Scurvy, and tyrosine 
metabolism in, 267 


Sebaceous gland duct keratinization 
and growth cycle of hair follicle in 
histogenesis of acne, 161 

Sedation, pre-anaesthetic, prometha- 
zine and pethidine in, 494 

, preoperative, glutethimide i in, 492 

Sella turcica in rheumatoid arthritis, 
clinical and radiological studies, 296 

Sendai virus infection in’ England, 
serological evidence, 483 : 

—— —— outbreak of respiratory 
illness, 10 

Senna preparations, clinical and labora- 
tory assessment, 7 

Serotonin, see 5- Hydroxytryptamine 
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Sex chromosomes and human sexual 
development, 4 

— determination of human tissues from 
cell morphology, 152 
—, nuclear, frequency and testicular 
morphology in Klinefelter’s syn- 
drome in relation to, 384 

—,—,in different types of severe 
male hypogonadism, 383 

Shock, bacterial, clinical analysis, 345 

— and collapse, postoperative, due to 
adrenal insufficiency after cortisone 
treatment, 461 

—, haemorrhagic, ammonia metabol- 
ism in, 441 

—in myocardial infarction, cortico- 
trophin treatment, 30 


Py 
— insulin, hyaluronidase in, 402 
——, —,in schizophrenia, 139 
Sialic acid level in serum, measurement 
— application to rheumatic fever, 
I 


3 
Sialography, secretory, in diseases of 
major salivary glands, 240 
segs disease, see Anaemia, sickle- 
Silicosis in enamel workers, 316 
—, review of 25 years’ material from 
Swiss Accident Insurance Fund, 316 
Silver nitrate prophylaxis, failure in 
Sue opht ia neonatorum, 


180 

“‘Sintrom anticoagulant effect in 
thromboembolic disease, 89 
—, oral, clinical evaluation of anti- 
coagulant properties, 426 

Sinus, nasal, carcinoma, surgery and 
radiotherapy combined in, 243 

Sinusitis in bronchiectasis, 39 

—, maxillary, in scarlet fever, anti- 
biotic treatment, 91* 

Skin examination in collagen disease, 
staining technique for, 250 

— infections, bacterial reservoirs of, 
140* 

— —, sources and carriage, 140* 

—of infants and young 
ability to fix skin-sensitizing anti- 
bodies, 

—, radioactive iodine retention in, in- 
fluence of sunlight and ultraviolet 
radiation on, 468 

—refiex, abdominal, in newborn 
infants, 406 

— ridge patterns in diagnosis of mon- 
golism, 1 
—, sulphur “absorption through, 60 

— tuberculosis, see Tuberculosis, 
cutaneous 

Skull, osteogenic sarcoma after irradia- 
tion, 159 

—, radiological appearance in children 
with raised intracranial pressure, 495 

Sleep, drug-induced, ae to 
toxin of animals injected 
during, 33 

by “ S.C.T.Z.”’, 494 

Smallpox, see also Variola 

= alastrim, differentiation by use 
of chick embryo, 337 

— vaccine, dried, heat resistance, 167 
studies, 167 

— virus, survival in raw cotton, a 5 

ny and cardiac 

geles, 410 

—, yh effects of mixtures of sulphur 

dioxide and smoke with air, 245 


boratory and vaccination - 
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Smoking, see Tobacco 

Sodium a tion from small intestine 
in non-tropical sprue, 185 

— antimony gluconate, trivalent, in 
urinary schistosomiasis, 18 

— balance, study with radioactive 
sodium and with external counter for 
whole-body radioactivity, 
154 

— calciumedetate in experimental 

_ tetraethyl lead poisoning, 412 

— chloride intake, aetiological role in 
essential hypertension, 369 

— deficiency, see Hyponatraemia 

— liothyronine, see Triiodothyronine 

— retention, mechanism in liver cirrho- 
sis with ascites, 272 

* Sparine ”’, see i 

Spasm, massive, in infants and chil- 
dren, 407 

treatment, 

Spider, black Pale, bites of, clinical 
picture and treatment, 98 

Spinal cord injury, itch "sensation and 
recovery of sensation in, 52 

Spine, see also Spondylitis; Vertebra 
—, aneurysmal bone cyst, diagnosis 
and treatment, 157 
intervertebral disk with 
sciatic pain, symptoms due a wd al 
trophic 
spine, 221 

— of leukaemic children, radiological 
changes in, 75 

Spiramycin, in vitro study, 427 

Spleen Gaucher cells, microscopic and 
submicroscopic 335 

Splenomegaly, togenic, 
fibrinolytic activity in, 206 

Spondylitis, ankylosing, differential 


diagnosis, 299 
_—— , diphenylamine reaction in, 248 
—,—, evolution studied by radio- 
investigation of sacro-iliac 
218 
—,—, experimental production of 
fibrositic nodule in, 51 
—, —, involvement of peripheral struc- 


tures in, frequency diagnostic 
value, 132 
—,—, phenylbutazone treatment, pro- 


tive lesions of bone in, 75 
Spondylosis, cervical, clinical study, 305 
Sprue, non-tropical, see Steatorrhoea, 

idiopathic 
Sputum after enzyme aerosol treat- 

ment, cytological study, 84 

—, purulent, in chronic bronchitis and 

bronchiectasis, effect of antibiotics 

on, 456 
Staining technique for skin examina- 

tion in collagen disease, 250 
Staphylococcus aureus in faeces of hos- 

pital patients, 338 
Steatorrhoea, blood carotene level in, 


442 
—, effect of gluten-free diet on fat, 


and mineral in, 


an idiopathic, a tion of water and 
sodium from small intestine in, 185 

—, —, effect of gluten-free diet on fat, 
nitrogen, and mineral metabolism in, 
I 

—,-—, primary effect of 
corticotrophin treatment on, 21 


| 
| | 
| 
| onged, 217 | 
| —,—, radiotherapy, 159 
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Steatorrhoea, idiopathic, serum cyano- 
cobalamin levels in, 359 

—, pancreatic, diagnosis from idio- 
pathic by oral glucose test, 103 

—, radioactive-iodine-labelled triolein 
in study of, 20 

—, D-xylose absorption in, 21 

— pancreatic necrosis in, 
21 

Stomach, see also Gastrectomy, etc. 
— acidity, galvanometric determina- 
tion without use of stomach tube, 2 
— analysis, radioactive dilution indica- 
tor in, 163 

—carcinoma and blood Group A, 
controversial relationship, 271* 

—,— of proximal third, 104 

— digestion, van Helmont’s ideas on, 78 

— motility, effect of morphine sulphate 
on, radiological study, 104 

— mucosa, histological changes in 
negative dyspepsia, 
157 

— -—in hypochromic anaemia, histo- 
logical study, 206 

— -oesophagus junction, combined 
cineradiographic and manometric 
study, 268 

— polyposis, haemorrhage in, 269 

— secretion, antral inhibition, 269 

—-—and emptying, comparison in 
men and women with reference to 
sex incidence of duodenal ulcer, 270 

——-—— in duodenal ulcer, influ- 
ence of hydrochloric acid on, 22 

— — inhibition by “ astra 1470’, 168 

— — stimulation by alcohol, 339 

— ulcer, see Ulcer 

Streptococcus carriers in children’s 
home, effects of phenoxymethylpeni- 
cillin and benevine nicillin on, 63 

—, Group A, infection in patients 
undergoing mitral valvotomy, im- 
munological evidence, 108 

—, B-haemolytic, Group A, in aetiology 
of Schénlein—Henoch h purpura, 292 

— infection, prevention by benzathine 
benzy Ipenicillin, 130 

Streptohaemagglutination in rheuma- 
toid arthritis, 218 

Streptomycin in gonorrhoea, 15 

— — penicillin-resistant gonorrhoea, 


95 
— — tuberculous meningitis in chil- 
dren, comparison with isoniazid, 94 
—, prolonged administration, effect on 


hearing, 8 

—, toxic effect on balance and hear- 
ing, 342 

Streptovaricin, discovery and _bio- 


logical activity, 341 
—, mvivo studies in tuberculous mouse, 


342 

—., isolation and properties, 342 

Stress, emotional, physiological 
response of schizophrenics to, 307 

Strontium, radioactive, beta-ray appli- 
cator in treatment of haemangioma, 
76 

—,—, effect on bone after intraperi- 
toneal administration, 1 

Struma lymphomatosa, see Hashi- 
moto’s disease 

“ Sauvatil ”, see Benactyzine 

Sulphaethylthiadiazole in common in- 
fections of childhood, 170 

Sulphonamide concentration in cerebro- 
spinal fluid, superiority of a triple 
preparation in producing high levels 
in meningitis, 170 


Sulphonamide prophylaxis of rheu- 
matic fever recurrences, 294 

Sulphonamides, comparative evalua- 
tion, 341 

Sulphonylurea compounds in diabetes, 
morphological indications of mode of 
action, 127 

— absorption through normal 
skin and alterations in dermatoses, 60 

— dioxide and smoke with air, toxic 
effects, 245 

Sulphuric acid aerosols, toxicity, 148 

Swallowing defects after poliomyelitis, 
156 

—, neuromuscular 
pharynx in, 443 

—, normal pharyngeal mechanism in, 


dysphagia of 


443 

Sweat, electrolyte content in fibrocystic 
disease of pancreas, 312 

Swenson’s operation in Hirschsprung’s 
disease, 145 

Sydenham’ s chorea, serum protein 
changes in, electrophoretic study, 294 

Sympathectomy, dorsal, in yrin- 
thine disease, 376 

Synovial fluid components, electro- 
phoretic behaviour, effect of intra- 
articular steroid therapy of arthritis 
on, 392 

— tuberculosis, conservative treat- 
ment, 435 

Syphilis, see also Neurosyphilis 

—, aortic incompetence due to, prog- 
nosis and treatment, 28 

—, benzathine benzylpenicillin treat- 
ment, 180 

—, cardiovascular, trends in, 350 

—, congenital, T.P.I. test of antenatal 
specimens of serum in, 16 

— diagnosis by Reiter protein comple- 
ment-fixation test, 262 


—-—-—treponemal complement- 
fixation test, 15 
——w— use of antigens of Reiter’s 


treponeme, 349 

—-—, complement-fixation test in, 
179 

— —, iodine test in detection of bio- 
logical false positive reactions, 178 

——, Treponema pallidum immune 
adherence in, 95 

— —, treponemal immobilization test, 
effect on titre of complement, 179 

— —,— — —, increase in sensitivity, 


, quantitative, repro- 
ducibiiity, 437 

— —, — — —, reproducibility, 263 

Wassermann reaction, 179 

— —, true or false positive reactions 
in serological tests, 349* 

— —, vegetable antigens in, 16 

— —, Wassermann antibody, quanti- 
tative estimation, 177 

— —,— reaction, assessment of car- 
diolipin antigen by parallel testing 
against standard antigen, 177 

—, early, benzylpenicillin and penicil- 
iin ee bismuth treatments com- 
pared, 180 

—,—, penicillin preceded by mercuric 
cyanide injection in, 437 
—, evolution of antitreponemal anti- 
bodies in, 349 

histopathology of, 251 

—'in pregnancy, serological problem 


occurrence in untreated 
syphilitic patients, 262 


Syphilis, morbidity reporting by private 
physicians, 16* 
—, potassium iodide diagnosis and 
treatment, 436 

Syphilophobia, psychiatric study, 476 


Tabes dorsalis, follow-u oP study, 263 

lightning of, alleviation by 
cyanocobalamin, 438 

Tamarind seed powder causing weaver’s 
cough and dyspnoea, 236 

Taussig—Bing complex, report of cases, 
107 

Teeth extraction under general anaes- 
thesia, premedication of children for, 


154 
— of children, post-eruptive effects of 
fluoridation of water s Hare 148 
Tenosynovitis, rheumatoid, 465 
Tension, chronic neurotic, chlorpro- 
mazine treatment, 402 
Terramycin with cyanacetic acid hydra- 
= in genito-urinary tuberculosis, 


Testosterone propionate in renal failure, 
120 

Tetanus, mephenesin treatment, 90 

Tetracycline in acute purulent menin- 
gitis, 473 

— with aaa without phenoxymethyl- 
penicillin, antibacterial action, 427 

Tetraethyl lead poisoning, experimen- 
tal, comparison of action of B-mer- 


captoethylamine and sodium cal- 


ciumedetate in, 412 
— — —, treatment, 69 
Thalamotomy, follow- -up study, 479* 
Theophylline compounds, oral adminis- 
tration, plasma levels of theophylline 
after, 426 
ee reflex in psoriasis, 


Thiaibarbitone, effect on respiration, 
comparison with thiopentone, 153 
Thiamine, thiazolic fraction, see 

Thiopentone, effect on carbohydrate 
metabolism, 491 

_ , — — respiration, comparison with 
_thialbarbitone, 153 

, passage into brain, 153 

Thoron-impregnated bandages for in- 
fective polyarthritis of indefinite 
aetiology, 130 

Thrombasthenia syndrome associated 
with hyperheparinaemia, 37* 

Thromboangiitis obliterans, cerebral, 
aes and therapeutic problems, 


Thrombocytopenia with haemorrhagic 
syndrome, giant follicular lymphoma 
presenting as, 113 

Thromboembolism complicating acute 
myocardial infarction, anticoagulant 
treatment, 201 
cyclocoumarol, ethyl biscoumace- 
tate, and phenindione treatments, 
clinical evaluation, 280 

—, “sintrom ” treatment, 89 

platelet functions in, 


Theombophlebitis after intravenous in- 
fusions, trial of apparatus made of 
plastic and of red rubber, 115 
—, massive, of lower limb, supervening 
on pre-existing morbid condition, 31 

Thromboplastin formation in blood, 
mechanism, 81 
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Thrombosis, carotid, evaluation and 
follow-up "study, 222 
—, cerebrovascular, anticoagulants in, 
302 

—, coronary, diet and mortality in, 448 

—, peripheral, in rheumatoid arthritis, 
relation to other vascular lesions, 297 

—, venous, historical aspects, 80 

Thrombus, hyaline, nature in throm- 
botic thrombocytopenic purpura, 334 

Thymoma, benign, and agenesia of 
erythrocytes, 112 

Thymus irradiation in infancy, late 
effects, 323 

Thyroid ablation, effect on serum 
cholesterol and f-lipoprotein spec- 
trum, 42 

— carcinoma, clinical review, 288 

— —, radioactive iodine treatment, 124 

— disease, non-toxic, differential diag, 
nosis by thyroid-stimulating hor- 
mone test, 43 

— disorders in newborn, 62* 

— extract and cortisone in metastatic 
breast carcinoma, 258 

— function, effect of phenylbutazone 
on, 214 

—-— in 'mongols and their parents, 
radioactive iodine study, 401 

— hormone, circulating, “eftect of bi- 
lateral oophorectomy on, 40* 

—in Hashimoto's disease, defective 
organic binding of iodine by, 214 
—, radioactive iodine uptake in health 

and in disease, new indicator for, 123 
—, small-cell malignant lesions of, 126 
— stimulating hormone, see Hormone 
Thyroiditis, subacute, and mumps 

virus, causal association, 259 
Thyrotoxicosis, see also Goitre; Hashi- 

moto’s disease 
—, antithyroid drugs and radioactive 

iodine in, effect on heart, 288 
—,early diagnosis by radioactive 

iodine, 123 
—,infrequency of myocardial infarc- 
_ tion in, 42 
—, myocardial infarction in, 278 
—, propylthiouracil, methimazole, and 
- carbimazole treatments, long-term, 

123 
—, radioactive iodine treatment based 

on simple clinical assessment, 124 
—, — — — in individually calculated 

doses, 4 
Tic ra hot water injection 

into Gasserian ganglion for perma- 

nent relief of, 52 
— —, tolazoline hydrochloride treat- 

ment, 301 

—, generalized, morbid anatomy, 396 

' Tinea ‘pedis in coal-miners, 69 
— —, spread of infection by floors of 

communal bathing-places, 140 
Tinnitus, dorsal sympathectomy in, 376 
Tissue culture for examination of per- 

meability of drugs, 343 
— injury, experimental, serum glu- 

tamic oxalacetic transaminase acti- 

vity in, 1 
— oxidation, effect of ultra-high-fre- 

quency faradism on, 469 
Tobacco smoking ont bladder car- 

cinoma, 121 
-_-—, cigarette, effect on coronary 

blood flow and myocardial meta- 

bolism, 29 
— — and lung carcinoma, histological 

changes in bronchial epithelium in 

relation to, 5 
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“ Toclase ’’, antitussive action, clinical 
study, 7 

Tolazoline hydrochloride in tic dou- 
loureux, 301 

Tolbutamide, effect on blood levels of 
pyruvate and a-ketoglutarate in 
normal subjects, comparison with 

—,——plasma disap 
radioactive insulin in diabetes 

21 

— — — — in children, 216 

—'in diabetes mellitus, 462 

— — — —, influence on alpha cells of 
islets of Langerhans, 127 

— — juvenile diabetes, 386 

—, oral, in diabetes mellitus, effect on 
response 
3 


— response in diabetes as basis of 
classification, 386 

3-orthoToloxy-1:2- propanediol in 
tetanus, 90 

Tongue, OY association be- 
tween seborrhoeic dermatitis, spas- 
modic bronchitis and, 312 

Tooth, see Teeth 

Toxicology, 152, 318, 413, 489-90 

Toxoplasma, isolation by animal inocu- 
lation, 424 

Toxoplasmosis diagnosis, interchange- 
ability of sarcospores with Toxo- 
plasma in dye test, 166 

Trachea, adenoid cystic carcinoma of, 
surgical and radiation treatment, 373 

Tranquillizers in psychoneurosis, 478 

Transaminase activity in serum as diag- 
nostic aid in myocardial infarction, 
109 

—, glutamic oxalacetic, activity in 
serum in bodily injury, 200 

—,——, — — — — conditions associ- 

ated with myocardial infarction, 200 


experimental tis- 
sue injury, 1 

—,——,—— — — liver disease, 
271 

dis- 
ease and multiple infarction, 419 


—, —, — — —, variations in coro- 
nary insufficiency, pericarditis, and 
pulmonary infarction, 419 

—,——, levels in chlorpromazine 


jaundice, 271 
_, serum and _ cerebro- 
Spinal’ fluid in cerebrovascular 
__ 247 
of patients 
neurological disorders, 394 
—,——,—— — in muscular dys- 
trophy, 475 
— level in serum in liver disease, 105 
myocardial infarction, 
diagnostic prognostic signifi- 
cance, 366 


_, pyruvic and oxalacetic, comparison 
of activity in serum, 248 
Treponema pallidum adherence in syphi- 
lis diagnosis, 95 
Treponemal complement-fixation test 
in diagnosis of syphilis, 15 
— immobilization test in syphilis, see 
‘under Syphilis diagnosis 
of antenatal specimens of 
serum in congenital syphilis, 16 
Treponematoses, comparative histo- 
pathology of syphilis, yaws, and 
inta, 251 
riamcinolone ”’ in asthma, 353 


— — 


to insulin, ; 
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Trichinosis diagnosis by haemagglu- 


tination test, 6 
microflocculation test, 88* 

Trichlorethylene exposure, industrial, 

richomoniasis, vaginal, epidemiology 
in light of iapaaved® diagnostic 
methods, 436 

3 oral acinitrazole treatment, 436 

“ Trichona in vaginal tricho- 
moniasis, 4 

Trichophyion infection in 

140 

Tricresyl phosphate manufacture, 
effects on workers, 488 

—w— and other alkyl phenyl phos- 
phates, industrial hygiene study, 
317* 

Triethylene melamine with radio- 
in retinoblastoma, 158 

Triethylenethiophosphoramide, effects 
on malignant tumours im vitro and in 
vivo, 42 

— prophylaxis of tumour-cell trans- 

lantation during operations, 34t 

Trifluoro-ethyl-vinyl ether, see ‘‘ Fluo- 
romar ’ 

Triglyceride ingestion, postprandial 
effects, 354 

Triiodothyronine in hypothyroi 
and effect on renal function, 381 

— — — — metabolic insufficiency, 288 

L- Triiodothyronine in myxoedema, 
metabolic studies, 41 

Triolein, radioactive-iodine-labelled, in 
evaluation of pancreatic function, 22 

—,—,— study of fat-absorption dis- 
orders, 20 

Tri-orthocresyl phosphate poisoning, 
outbreak in Durban, 317 

“* Tritheon ”, oral, in vaginal tricho- 
moniasis, 436 

” in thromboembolic dis- 
orders, 2 

Tropical 17-18, 96-8, 182, 
265, 351-2, 439 

Trypanosomiasis, late-stage, 
bal” treatment, 17 

—, “‘ melarsen ”’ treatment, 97 

T in aerosol treatment, sputum 
cytology after, 84 

Tuberculin hypersensitivity, reversion 
in children, isoniazid treatment, 92* 

— reaction during chemotherapy of 
pulmonary tuberculosis, 261 

— sensitization in man, 92 

— survey in Cumberland, epidemio- 
logical significance and value, 92 

— test in sarcoidosis, 171 

—-—, Vollmer patch, inadequacy in 
adults, 346 

a testing and B.C.G. vaccination, 
comparison in 3,000 cases, 92 

-— of children ve the mother as step 
to tuberculosis control, 346* 

— with streptomycin and -amino- 
salicylic acid in pulmonary tuber- 
culosis, 93 

Tuberculosis, 12-14, 92-4, 173-6, 
261, 346-8, 431-5. See also B.C.G.; 
Mycobacterium tuberculosis; Tuber- 


arso- 


c 
—, cardiac, 435 

— chemotherapy, ethyl mercaptan and 
related compounds in, 8 
—, cutaneous, treatment in France, 60 
—, endometrial, see Endometritis, 
tuberculous 

—, genito-urinary, cyanacetic acid 
hydrazide with terramycin in, 261 
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Tuberculosis in children and adoles- 
cents, follow-up study, 12 
— — university students, 261 


— incidence, heredity and environ- 
ment in, 173 
—, mediastinal lymph-node, see 
Lymphadenitis 

—, meningeal, see Meningitis, tuber- 
culous 


—, miliary; primary, of liver, 346 

—,—, tubercles of choroid in, 13 

‘and pneumoconiosis in quarrymen 

communities, radio- 

logic investigation, 317 
—, primary, in young adults, 346 

—, pulmonary, after gastrectomy, 347 

—,—, antibiotic-resistant, cortisone 
treatment, 174 

—, —, artificial in, 93 

—,—, benign idiopathic spontaneous 
pneumothorax in relation to, 12 

——, —, bilateral resection in, 175 

—,—, bronchiectasis a, pathology 
and "effects, 434 

—,—, cavity healing in, 175 

—,-—, chemotherapy, tuberculin reac- 
tion during, 261 

—,—, comparison of effects of bed rest 
and’ physical activity on recovery 
from, 173 

‘corticotrophin in, 173 

—,—,cycloserine treatment, 175, 
433 

—,-—, domiciliary chemotherapy, 12 

—, —, drug resistance in a community, 

I 


4 

—, —, effect of housing conditions on, 
173 

—,—,— — segmental lung resection 
and of artificial pneumothorax on 
lung function in, 93 

—, —, in adolescents, high-dosage 
isoniazid treatment, 13 

—,—,— children, resection for, 435 

—,—, — diabetes mellitus, 47, 432 

—,—,— patients aged 50 and over, 
surgical treatment, 13 

——- —, — rural area in south Scotland, 
432 

—,—, minimal, in military personnel 
in World War II, 13 


type, 347 

—,—, open-negative’”’ syndrome, 
surgical and non-surgical treatment, 
comparison of results,-4 

treatment, 
clinical and experimental study, 348 

—,—, plasma glycoproteins in, 433 

—,—, prednisone treatment, 174 

—,-—, prevalence in coal-miners’ pneu- 
moconiosis, 70 

—,—, primary, clinical and _ radio- 
logical aspects of bronchiectasis 
after, 347 

—,—, protein-bound carbohydrates of 
blood serum in, 433 


psychosocial factors in develop- 
ment, 432 
—,—, pyrazinamide treatment, 174 
a ——, —, relapse in, 347* 
ie —,—, relaxing effect in different dia- 


meters of lung of pneumoperitoneum 
and/or phrenic paralysis in, 174* 

—,—, resection in, evaluation of 201 
cases, 176 

—,—,— —, relapse after, 347 

—,—, simultaneous bilateral resection 
with space-diminishing procedure in, 
176 


—,—,of primarily bullous or cystic - 
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Tuberculosis, pulmonary, syndrome of 
persistent cavitation and non-infec- 
tious sputum during chemotherapy, 
relation to open healing of cavities, 
175 

—,—, tuberculin with streptomycin 
and p-aminosalicylic acid treatment, 
93 

—,—, viomycin treatment, 348 

—,—,— with oxytetracycline in, 433 

—,—, with cavitation, follow-up 
study of cases cured by antibiotics 
alone, 348 

—,risk of development in cortisone- 
treated malignant blood diseases, 174 

—, synovial, conservative treatment, 
435 
_, systemic, dermatosis in patients 
receiving chemotherapy, 140 

p-Tubocurarine in myasthenic crisis, 
475 

Tumour cell transplantation during 
operation, prophylaxis by nitrogen 
mustard and _triethylenethiophos- 
phoramide, 341 - 

—, malignant, virological study, 246 

Turning movements, effect of stimula- 
tion of direct vestibulo-thalamic 
pathway on, 394 

Tyrosine metabolism in scorbutic chil- 
dren, 267 


Clow, duodenal, ‘gastric irradiation in, 
I 


—,—, in children, 407 

—,—,—one of identical twins, 
psychological investigation, 443 

—,—, influence of hydrochloric acid 
on gastric secretion and emptying in, 
22 

—,—,role of gastric hypersecretion, 
tension, and environmental 
actors in development, 188 

—,—, sex incidence, comparison of 
gastric secretion and emptying in 
men and women with reference to, 
270 

—, gastric, experimental, action of 
cortisone and corticotrophin on, 246 

—,—, —, aetiology, 187 

—, gastro-duodenal, associated with 
chronic cor pulmonale due to bron- 
chitis and emphysema, 22 

—, oesophageal, in adult, clinical 
aspects and conservative treatment, 


356 
—, peptic, acute, after cardiac surgery, 


44 
—,—, after trauma or severe acute 
illness, clinical characteristics, 188 
—, a cerebral surgery in treatment of, 
159 

—,—, and closed head injury, con- 
nexion between, 269 

experimental induction by 
stimulation of brain, 417 

—,—, malignant change in coexist- 
ing gastric and duodenal ulcers, 270 

—,—, operative treatment, dyspepsia 
after, 270 

—, —, psychoneurotic breakdown after 
treatment, 477 

—, primary non-specific, of small in- 
testine, 24 

Ulceration, recurrent aphthous, of 
mouth, natural history, aetiology, 
and treatment, 356 

Ultrasonic research progress during 
past three years, 469* 


Ultraviolet, see Irradiation 

Uraemia, acute, conservative and 
haemodialytic treatment, 378 

—, bleeding tendency in, 37 

—, extrarenal, hypernatraemia in, 355 

Urethane, intraperitoneal, in mice, 
morphology and histogenesis of pul- 
monary adenomata after, 417 

Urethritis, chronic non-gonococcal, 
nitrofurazone urethral suppositories 
in, 15 

—, non-gonococcal, antibiotics and 

* urethral irrigation in, comparison, 264 


—, —, effect of antibiotics on, 264 
—,—, in men, Tric ‘vaginalis 
in, 15 


—,—, novobiocin treatment, 264 

—,—, treatment, 438 

Urinary tract infection due to Proteus 
vulgaris or enterococci, novobiocin 
treatment, 379 

———, in vitro effect of antibiotic 
combinations on resistant strains of . 
bacteria in, 170 | 

Urine, day and night output in 
enuresis, 65 

— glucose, speabbelty of glucose oxidase 
test for, 420 

— sediment examination in diagnosis 
of metachromatic form of di 
cerebral sclerosis, 474 

Urogenital system, 
378-9, 458-9 

Urolithiasis in children, 65 

Urticaria, chronic, allergic aetiology, 
266 
Tie rofunda dolorosa migrans, 229 

U.S.S.R., demographic and vital statis- 
tics, 68 

Uterus cervix carcinoma, high-voltage 
therapy and supervoltage therapy 
compared, 324 

— — —, interstitial injection of radio- 
active colloidal gold in, 77 

— — —, ten-year study with compari- 
son of results of irradiation and 
radical surgery, 77 

prognostic value of end-of-' 
treatment biopsies in, 159 


120-1, 286-7, 


Vaginitis, trichomonas, see Tricho- 
moniasis 
Valsalva manceuvre as test of cardiac 


function, 106 


_Valvotomy, mitral, anaesthesia for, 238 


—, —, arterial embolectomy and, 447 

—,—,— embolism after, 196 

—,—, atrial fibrillation after, clinical 
characteristics and predisposing fac- 
tors, 449 

—,—, cardio-respiratory function two 
years after, 364 

—, —, effect on coexisting aortic valve 
iesions, 196 

—,—, immunological evidence of 
Group A streptococcal infection in 
patients undergoing, 108 

—,—, long-term postoperative rheu- 
matic manifestations and, 365 

—, —, relation of postcommissurotomy 
syndrome to rheumatic state, 197 

Vanadium, maximum allowable con- 
centration in atmosphere, 151 

Variola major and minor, differentia- 
tion by use of chick embryo, 3 Pw 

Varix, oesophageal, in cirrhosis follow- 
ing surgical portal decompression, 
fate of, 443 

—_—,-, radiological diagnosis, 241 
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Vasoconstriction, peripheral, and 
electroencephalographic changes, 
interrelationship, 134 

** Vasoxyl”’, effect on blood pressure 
and renal dynamics, 280 

Vena cava, superior, anastomosis with 
right pulmonary artery, functional 
studies, 360 

——,—, obstruction of, venography 
in, 242* 

Venereal diseases, 15-16, 95, 177-81, 
262-4, 349-50, 436-8 

— — in a women’s prison, 436 

Ventriculography, cardiac, technique, 


3 
Verruca vulgaris, viral aetiology, 405 
“Versenate”” in experimental tetra- 
ethyl lead poisoning, 412 
Vertebra, see also Spine; Spondylitis 


— , radiological changes after rotation 


x-ray therapy of oesophageal car- 
cinoma, 496 

Vestibulo-thalamic pathway stimula- 
tion, effect on turning movements, 


394 

* Viadril ”, see Hydroxydione 

Vibration disease among workers using 
deep-boring machines, 150 

Vinyl chloride inhalation causing angio- 
neuroses, 69 

bi in pulmonary tuberculosis, 


34 

— with oxytetracycline in pulmonary 
tuberculosis, 433 

Virus infection, latent, 11* 

Vision disorders in children with cere- 
bral palsy, 395 

Vitamin B complex, effect on healthy 
people living in warm climates, 352 

— requirements of infants, 482 

— Byp2, see Cyanocobalamin 


Vitamin K, relation to prothrombin, 
Factor V and Factor VII levels in 
blood of infants, 142 

Vollmer tuberculin patch test, in- 
adequacy in adults, 346 

Vomiting, epidemic, 68 


Warming of sympathectomized limbs, 
reflex vasomotor responses to, 280 

Warts, viral aetiology, 405 

Wassermann test, see under Syphilis 
diagnosis 

Water a from small intestine 
in non-tropical sprue, 185 

— excretion in cardiac decompensation 
and in chronic diseases, 30 
—, intravascular, distribu- 
tion in Addison’s disease, effect of 
cortisone on, 45 

— metabolism after hypophysectomy, 


122 

Weight changes, rapid, 
patients, 476 

— gain during first year of life, relation 
of birth weight to, 232 

—-—from simple overeating, serum 
lipids and blood volume, ror 

— reduction, effect on serum levels of 
B- lipoproteins, comparison with 
dietary fat, 110 

Welding, risk of exposure to carbon 
monoxide during, 412 

Wheezing, asthmatic, due to com- 
of trachea and major 
‘bronchi, 284 

Whooping-cough antibody response 
after immunization with triple anti- 
gen, 234 


in mental 
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Whooping-cough, failure of hyperim- 
mune gamma globulin to prevent, 430 

— vaccine, estimation of stability by 
mouse-protection test, 338* 

Wilson’s disease, copper transport and 
excretion in, 102 

— —, splenic form, 357 

— — neurological abnormali- 
ties 

Wounding by stabbing, delayed action 
ot, 490 

Wrist, radiological appearance in early 
rheumatoid arthritis, 75 


Xanthoma, cutaneous, and atheroma- 
tous plaques of arteries, comparative 
vascularity, 161 


+ Xanthomatosis and essential hyper- 


cholesterolaemia, 442 
Xerography, comparison with routine 
radiology of bone s a 496* 
X-irradiation, see under Irradiation 
p-Xylose absorption in malabsorption 
syndromes, 21 


—, procaine pe with aluminium 
monostearate treatment, 182 
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